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This plan saves money 
for many hospitals 


“VT YSOL” Disinfectant may be bought under our Yearly 
Purchase Plan at a cost far under our regular 
prices. 

Some hospitals seek to save money by using substitutes 
and imitations of “Lysol” Disinfectant. That is false econ- 
omy—and may be dangerous. But to take advantage of 
this plan—open to hospitals only—to secure “Lysol” 
Disinfectant at a substantial reduction is a legitimate 


economy. 


Under this Plan you may contract in advance for your 


year’s supply of “Lysol” Disinfectant. It will be delivered 
in the quantity and at the time you specify. Payment is 
expected only as deliveries are made. The cost to you is 
reduced from 20% to 40%, depending on the total amount 
ordered. 

Clip the coupon now. We will immediately send you 
full details of this plan, which is already saving money 
for many hospitals. 





Disinfectant 





REG.U.S. PAT. OFF. 


Made by Lysol, Incorporated, a division of Lehn & Fink 
Products Company. Sole Distributors Lehn & Fink, Inc., ° 
Bloomfield, N. J. In Canada, Lysol (Canada) Limited. Dis- 
tributed by Lehn & Fink (Canada) Limited. 


LEHN & FINK, Inc., Sole Distributors, Dept.H-37Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant. 
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Name of Buyer 
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Pension System Put Into Effect by English 
Hospitals and Nursing Groups 


Annuities Follow Individuals Who Change Positions; 
Scheme Applicable to Workers of Entire Country 


By SIR EDWARD PENTON 


Chairman, Pension Scheme for English Hospitals and Nurses 


NY account of our _ pension 
scheme for nurses and hospital 
officers must be prefaced by a 

short description of our hospital and 
nursing system. There are two types 
of hospitals—voluntary and state. The 
former is the more important and, for 
our purposes, the only one that need 
be considered. The latter are con’ 
nected with local poorhouses. They 
labor, rather unfairly, under the stigma 
of the workhouse and are conducted 
by medical officers appointed to take 
charge of the patients and they some- 
times assist the voluntary hospitals 
when highly specialized surgical and 
medical skill is available by taking bed- 
ridden patients which would otherwise 
occupy beds needed for more urgent 
cases. Their officers and nurses par’ 
ticipate in pension schemes controlled 
by the local authority. 

The voluntary hospital is maintained 
by voluntary contributions, staffed by 
physicians and surgeons who give their 
services, managed by boards whose 
members are not paid fees. To all con- 
nected with them they are objects of 
pride. In the provinces they inspire 
intense local patriotism throughout all 
classes and an appeal for the local hos- 
pital in any center seldom if ever fails. 
The unwieldy area of London is less 
convenient for local effort, yet on the 
boards and among the staff the same 





From an address before a meeting of hospital trus- 
tees of New York, February 23, 1928. ‘*The Feder- 
zted Superannuation Scheme For Nurses and Hospi- 
tal Officers (Contributory)*’ is the title of the plan 
under Sir Edward's chairmanship. 








On January 1, 1928, a system of 
pensions for hospital executives and 
employes with salaries or wages of 
$800 up was put into effect through 
the efforts of King Edward’s Hospi- 
tal Fund and several other hospital 
and nursing organizations of Lon- 
don. The voluntary hospitals of 
England and Northern Ireland were 
eligible to join. The plan provides 
for varying annuities for hospital 
personnel and for nurses, based on 
their salaries, and the pension re- 
mains with an. individual even 
though he or she leave a particular 
institution. Details ot the plan are 
given in this address made by the 
chairman of the plan while in New 
York in February. 
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feeling of pride prevails, but as is gen- 
erally the case with voluntary boards, 
the actual conduct of affairs falls into 
the hands of two or three—some- 
times the chairman—sometimes the 
secretary—sometimes a strong and 
active member of the board, any 
of whom are trusted by their cul- 
leagues and fight the hospital’s battles 
with the outside world. This spirit, in 
spite of the continual struggle it in- 
volves, is efficient through its enthusi- 
asm, but it has the failings of its vir- 
tues and the slightest hint of absorp- 
tion, either in a similar but greater 
scheme or the faintest breath of govern- 
ment interference arouses the manage- 
ment and the voluntary staff to fury, 
and whether it be the great general 


hospital with 1,000 beds or the small 
cottage hospital with 25, the noble lords 
and ladies, the retired soldiers and sail- 
ors, the bankers, lawyers and business 
men who compose the boards and the 
secretaries who are responsible for the 
management, will fight to the death to 
preserve their individuality. 

Here at the outset was an almost 
insuperable barrier to our pension 
scheme for though some hospitals actu- 
ally had pension schemes in existence 
and others were in the habit of pen- 
sioning officers and nurses who had 
served them well and faithfully and all 
admitted the desirability and even ne- 
cessity of pensions, none were prepared 
for a central scheme and all objected 
to an expense which some were incur- 
ring and others wanted to incur, if that 
expense was to be dictated by an out- 
side authority. 

But fortunately there were stronger 
bodies who were demanding the re- 
form. The Hospital Officers’ Associa- 
tion and the College of Nursing, which 
had been acquiring great power among 
the nursing profession, were demanding 
this reform for their: members and in 
King Edward's Fund they found a con- 
trolling body and a willing instrument 
to act for them. Founded in 1897 by 
Edward VII, then Prince of Wales, to 
celebrate Queen Victoria’s Diamond 
Jubilee, the fund was constituted to 
make central collections on behalf of 
the London hospitals and to distribute 
its funds annually to the hospitals 
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within its area. It was in no sense a 
controlling body, but being run by men 
of affairs these men took precautions 
to see that the money they disbursed 
was carefully spent, and though it 
avoided interference it was instru- 
mental in instituting many reforms and 
conducted inquiries into problems of 
common interest to the hospitals in its 
area. 

These three bodies provided the driv- 
ing force and the machinery. The let- 
ter which decided the King’s Fund to 
hold an inquiry was actually addressed 
to it by the Hospital Officers’ Associa- 
tion and a sub-committee, under the 
chairmanship of Mr. Whittall was ap- 
pointed with the following terms of 
reference: 

“To require a report as to the exist- 
ing provisions for pensions to officers 
and staff employed in the London Vol- 
untary Hospitals and as to what alter- 
ations or extensions (if any) of the 
existing arrangements is desirable and 
practicable and generally to make such 
recommendations as they may consider 
advisable.” 

But the College of Nursing had been 
working on the same lines and Mr. Col- 
lins, who acted for it, gave important 
evidence to the King’s Fund Commit- 
tee which had the practical result of 
combining the two bodies in one com- 
mon interest. Sufficient to say that the 
Commission did its work well. The 
King’s Fund submitted its proposals to 
the hospitals within its area and con- 
vened a conference of hospitals to dis- 
cuss them. This conference met under 
the chairmanship of Lord Donough- 
more, chairman of the Fund’s board of 
management, but the Fund, true to its 
traditions, made it clear that it did not 
intend to take an active part in the 
launching of the pension scheme, 
though it offered a very substantial in- 
ducement to those London hospitals 
who decided to join. It resulted in 
11,000 out of the 14,000 beds in Lon- 
day (I speak in terms of beds and not 
of hospitals as the latter is misleading) 
joining the scheme and forming a 
Council over which I have the honor 
to preside to organize the launching of 
a scheme under the rather cumbersome, 
but descriptive title of The Federated 
Superannuation Scheme for Nurses and 
Hospital Officers (Contributory). 

Now let us turn to the scheme itself 
and in the first place let us realize the 
essentials for its success. There are 


948 voluntary hospitals in Great Britain 
and northern Ireland comprising ap- 
proximately 63,000 beds and ranging 


from 72 hospitals with 200 beds and 
over to 375 with 24 and under. There 
are 50,000 nurses in hospital service or 
private practice and at the time of the 
inguiry there were 1,668 pensionable 
hospital officers in London alone. The 
terms of references and the activities 
of the King’s Fund were and are, as 
you will have observed, confined to 
London, but it was obvious that any 
successful scheme would ultimately ap- 
ply to the whole country for it was un- 
likely that officers or nurses who started 
in institutions with a sound pension 
scheme would transfer to institutions 
without unless they received a substan- 
tial and compensating quid pro quo, 
and though the provincial hospitals 
were bound to object to having their 








“The success of any scheme pro- 
posed by the Committee was de- 
pendent upon: 

“1. The pension following the 
hospital officer during his career in 
the service so that he could rely 
upon its payment at the time of his 
retirement. 

“2. The same condition for the 
nurses, with this addition—that the 
pension would not only follow her 
throughout her hospital career, but 
also into private practice if she se- 
lected to leave the hospital service 
and pursue her profession as a pri- 
vate nurse. 

“3. That the money should be 
contributed by the employer and em- 
ploye, but that the employer should 
be reasonably protected by a return 
of his contribution if the employe 
left the hospital or nursing service 
after a comparatively short period. 

“4. That the finance of the 
scheme should be sound enough to 
preclude any possibility of disaster.” 


























hands forced it was clear that their 
wisest course would be to join the 
scheme if they wanted to avail them- 
selves of the services of the best nurses 
and officers. Further, another factor 
which proved of the greatest service 
was the public demand for the improve- 
ment of the nurses’ condition. Nurses 
through the College were well organ- 
ized. Their services during the war 
had been invaluable and tales of their 
distress in old age had touched the 
public’s imagination. 

Once again help was available in the 
shape of a really good precedent. A 
similar problem had recently existed 
in our universities. Professors passing 
from one university to another lost any 
pension rights they had acquired un- 
der their previous employment. It was 


not only desirable, but essential that 
these men should be free without loss 
to pass from one university to another. 
The case was met by a system of insur- 
ance policies to which the universities 
and professors contributed in stated 
proportions. On leaving one univer- 
sity, the professor carried his policy 
with him to whatever university he 
was appointed and the same propor- 
tionate contribution from the new uni- 
versity was a condition of his engage- 
ment. Thus he carried his insurance 
policy (or in fact his pension) with 
him throughout his career until it ma- 
tured at his retiring age, in whatever 
form he had chosen when he joined 
the scheme. This exactly fitted the 
needs of our hospital officers. They 
could pass from hospital to hospital as 
the professors did from university to 
university and though a ragged edge 
was created by the hospitals who did 
not join and therefore did not under- 
take to pay contributions, enough sig- 
nified their intention of joining at the 
outset to make it worth our while to 
begin without the others which we felt 
convinced would ultimately come in 
under the umbrella. 

The scheme was therefore framed to 
include all administrative, clerical and 
dispensing staff of the participating in- 
stitutions except those whose salary 
was under $500 annually, with the per- 
missive clause in case of salaries over 
‘$500, but under $800 when either the 
officer could refuse to join, or even if 
he wished to his hospital could refuse 
to admit him. 

It was also provided that hospital of- 
ficers who quit the hospital service be- 
fore completing ten years of service 
lost the benefit of the hospital contribu- 
tions which were returned to the hos- 
pital. The same principle was applic- 
able to nurses; in some ways more ap- 
plicable because nursing is-essentially a 
migratory service and the pension 
scheme had to be effective throughout 
the nurse’s career wherever she pur- 
sued it; but there were more adjust- 
ments to be made and the nurse in 
private practice presented a problem 
for which the university scheme did 
not afford such a straightforward prece- 
dent. The students who were being 
trained for three or four years as the 
case may be in the large general hos- 
pitals, and indeed are the majority of 
the nursing staff, furnished the first 
problem. These young women receive 
a cash salary, rising year by year, of 
approximately $150 to $200 annually, 
but they are also housed, fed, and in 
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Presbyterian Nurses Observe 25th Anniversary of School 


























The school of nursing of Presby- 
terian Hospital, Chicago, on April 2 
celebrated its twenty-fifth birthday. 
Several days were given over to the 
occasion, beginning with March 26, 
when a concert was given in Orchestra 
Hall to which nurses from other hospi- 
tals were invited. On Tuesday before 
the birthday party, the alumnae had a 
home-coming, and in honor of the oc- 


casion silver offerings were made in a 
liberal way. On Wednesday the 
alumnae were hostesses at a luncheon 
for the graduating class in the Red 
Lacquer Room of the Palmer House. 
On Thursday the graduation exercises 
were held. A feature of the birthday 
party April 2 was a huge cake, the 
gift of Miss Helen B. Drake. Dolls 
dressed as nurses of twenty-five years 


ago. a foot high, were the decorations 
for this cake, on which also appeared 
a design in the form of a nurses’ pin 
of the school. Twenty-five yellow 
candles and yellow tea roses carried out 
the color scheme. 

Miss M. Helena McMillan, whose 
portrait is seen behind the table of sil- 
ver offerings pictured above, is princi- 
pal of the school of nurses. 








some cases uniformed at an estimated 
cost of another $250 annually, which 
must be added to their cash salary for 
pension purposes. While mentioning 
these emoluments it will be convenient 
to add at this point that the salaries 
of all nurses in hospital service are cal- 
culated to include these emoluments 
which rise in the standard scale of the 
scheme to $750 annually in the case 
of the matron. The case of the student 
nurse also raised in its most acute form 
the objection that many nurses leave 
the nursing service for various reasons 
a comparatively short time after they 
join it, and in spite of the publicly ex- 
pressed desire to better the nurses’ con- 
dition there were many hospitals’ rep- 
resentatives who loudly objected to the 
inclusion of students and the ruder of 
these did not hesitate vehemently to 
state that hospital funds were not in- 
tended to provide dowries for women 
who had entered the nurses’ profession 


to secure husbands. 

Three aspects had to be considered. 

The opposing hospitals objected to 
providing subscriptions for people they 
were training. While the advocates 
for admitting students, though ac- 
knowledging the training, stated with 
truth that students formed the major- 
ity of the nursing staff of the larger 
hospitals who thereby saved themselves 
a good deal of money and that they 
might gracefully acknowledge this 
service by making the contribution 
necessary to admit student nurses to the 
pension scheme. The third argument 
that it would be hard on the student 
to demand a cash contribution from her 
small cash salary, really carried no 
weight for at that early stage in a girl's 
career a little help might be expected 
from home. She had board and iodg- 


ing provided for three and four years. 


and the increased benefits contingent 
on joining the scheme at the earliest 


possible date outweighed their objec- 
tions. 

Finally it was decided to allow each 
hospital to decide for itself whether or 
not it would admit students, and if it 
did at what period of their training 
they would admit them; that in the 
event of their being admitted their con- 
tributions should be accumulated at in- 
terest and no policy taken out until 
they had completed their training and 
that the nurse should not be entitled 
to the full benefit of the hospital’s sub- 
scription until she had served as ‘a 
nurse for five years after the comple- 
tion of her training. This decision may 
seem to be a crash on the side of the 
objecting hospitals. In practice hos- 
pitals know that they would not at- 
tract the best class of students unless 
they were admitted during the proba- 
tionary student period. 

During the initial stages of the 
scheme the nurse in private practice 





34 





HOSPITAL MANAGEMENT for May, 1928 





may have to make some sacrifice to 
keep her policy alive. Though private 
nursing fees vary, a flat rate of sub- 
scription as opposed to the rising scale 
of the hospital had to be adopted and 
it was stabilized at $110. This might 
have to be found by the nurse herself, 
but it was hoped that the public would 
support its expressed sympathy for the 
nursing profession by submitting to an 
increased nursing fee, and as the 
scheme grows private nursing homes, 
nurses’ cooperative and other similar 
institutions would join it and act in its 
administration towards the private 
nurse as the hospital does towards the 
nurse in its own service. If, however, 
the worst comes to the worst the nurse 
herself should be able to save her sub- 
scription out of her earnings to secure 
a competency for herself in her old 
age. 

The proportion of contributions on 
the basis of salary, including emolu- 
ments, was apportioned as follows: 

10 per cent by the employing institu- 

tion. 

5 per cent by the pensionable person. 

No notice will be taken of increases 
in salaries under $100 annually. When 
the increase reaches that figure an in- 
crement policy must be taken out and 
the subscriptions increased accordingly. 
The cost to the average hospital would 
be just about 3 per cent of its total 
ordinary expenditure if it admitted 
students and 2.1 per cent if it did not. 
The employment of the insurance com- 
panies instead of a central pension fund 
raised some criticism and comment and 
was, in fact, the subject of a minority 
report signed by one of the members 
of the King’s Fund sub-committee, Sir 
William Collins. Nevertheless, the 
case for the employment of the com- 
panies is overwhelming. 

There are always some people ready 
to point out in a scheme like this that 
someone else is getting a profit which 
could be saved for the beneficiaries if 
a different method of procedure, par- 
ticularly a mutual method, was 
adopted. But these people are always 
delightfully vague about the cost of 
a mutual scheme and they can never 
prove a definite saving for their method, 
even when the experts have taken 
their profit. 

But this is not the main point. Mu- 
tual funds, under certain circum- 
stances, have been and are successful 
and cheap, but where they exist, as in 
the case of the government or. local 
authorities, there are other resources 
available to make good a temporary 


deficiency should one occur. The hos- 
pitals have no such fund and though 
the public is generous in their support 
and eager to help them in their difh- 
culties it subscribes its money to pro- 
mote the work of the hospitals and I 
doubt if it would readily respond to 
repair a blunder over the pensioning 
of their officials. Whatever happens 
to the hospital funds the subscriptions 
made to the insurance companies for 
the individuals are secure and the un- 
thinkable contingency of failure to pay 
pensions is avoided. This alone was 
an overpowering reason, but the suc- 
cess of the university scheme, the help 
the companies were prepared to afford, 
particularly in the case of private 
nurses, the saving in administration 
thereby and the suitable benefits for 
which they could quote all pointed to 
their employment and the opposition 
was speedily brushed aside. 

One thing was secured. Insurance 
companies usually quote to include 
payment of agents’ commissions. These 
were avoided and the benefits in- 
creased accordingly. They comprise 
the following choices: 

(a) An endowment policy. I do 
not know whether you recognize the 
term, but it applies to a policy under 
which the sum assured (and bonuses 
if the policy participates in profits) is 
payable on the attainment of a specific 
age or at the expiration of a term of 
years, or at previous death. Such a 
policy is obviously suitable for a hos- 
pital oficer with dependents. 

(b) A deferred annuity policy 
which can be taken out in one or two 
forms with or without return of pre- 
miums. This policy provides for the 
payment of an.annuity on its maturity 
which is proportionately larger if the 
policy is taken out without the return 
of premiums. In this case, however, 
death or withdrawal before maturity 
would forfeit all the premiums. 

In the case of males the policies ma- 
terialize at the age of 60, and in the 
case of females at the age of 55. The 
scheme does not seek to impose a com- 
pulsory retiring age. That is the busi- 
ness of each individual hospital. If 
the service of an individual is extended 
by his institution the amount due under 
the policy will be allowed to accumu- 
late at compound interest. All policies 
are held in trust for the individuals 
either by the institutions which employ 
them or the Council governing the 
scheme. This provision was introduced 
to prevent beneficiaries dissipating the 
proceeds of their policies“ when they 


fell due, for the scheme was introduced 
to provide a competence for its bene- 
ficiaries in their retirement and to 
avoid the scandal of men and women 
who had served the community well 
and faithfully being reduced to pov- 
erty at the end of their service. 

I have already stated that the King 
Edward Fund never attempted to con- 
trol or interfere in the administration 
of the scheme after the London hos- 
pitals had accepted it in principle. For 
months past its affairs have been con- 
ducted by a provincial council com- 
posed of representatives of the hos- 
pitals with ten participating. The 
scheme will shortly be incorporated un- 
der the Companies’ Act and provision 
has been made for the election of a 
Council which will number 250 when 
all the hospitals and eligible institu- 
tions have joined. The 250 is made up 
as follows: 


Hospital representatives..... 180 

Representatives of hospital 
Bee Cre Te coeae 6 

Representatives of nurses... 31 


A reserve for the future and 
for other eligible institu- 
tions 

The finance for the administration is 
provided by annual contributions from 
institutions participating in the scheme 
which is fixed at $17 for each unit of 
50 beds with a minimum contribution 
of $17. 

Each nurse and each hospital officer 
also pays an entrance fee of one dollar 
on joining the scheme. The entrance 
fee was originally applicable to nurses 
only as it was felt that it was unfair 
that hospitals should bear the expense 
for nurses in private practice. The fee 
was applied to hospital officers also at 
their own request. 


eas 
Philadelphia Reorganization 

The Bureau. of hospitals of Philadelphia 
recently was reorganized into a division of 
hospitals under which superintendents of 
the three municipal hospitals are directly 
responsible to the director of the depart- 
ment of health. Dr. Joseph C. Doane, 
superintendent, Philadelphia General Hos- 
pital, Dr. Samuel S. Woody, contagious 
disease hospital and Dr. Edward S. Barr, 
hospital for mental diseases, are the admin- 
istrators elected. Under the old system 
Dr. Doane was nominal head of the three 
institutions. In announcing the change 
the director stated that he felt that the 
responsibilities of the Philadelphia General 
Hospital were of themselves great enough 
for one person. 


—< ——_—_. 

Dr. Wakefield Quits 
Dr. C. E. Wakefield has resigned as 
president of the board of directors of 
Flower Hospital, Toledo, effective June 1. 

















Central Dressing Room Improves Service 
While Saving Time and Money 


Misericordia Hospital, Philadelphia, Highly .Pleased 
With Method in Use Since October, 1924 


HE centralized dressing and sup- 

ply system was installed in our 

hospital in October, 1924, as an 

experiment, since we had never seen in 
operation one such as we planned. Two 
rooms on the third floor, a dressing 
room and a bath room, were given over 
for this purpose. They were selected 
on account of their location and adap- 
tability. A graduate nurse of. excep- 
tional ability for this particular line of 
work was appointed to take charge. 
All surgical trays, dressing accessories, 
rubber goods, trays for various treat- 
ments from each department were 
called in. A student nurse from each 
floor was transferred to the new de- 
partment. The approximate cost for 
additional equipment amounted to 
$500, $300 of which was used for new 
cabinets. Later, a second-hand auto- 
clave was purchased for $250. 

Personnel: 

Supervisor—A graduate nurse. 

Assistants—Five student nurses, each 
student serving ten weeks with 
duties changing every two weeks. 
This gives every student nurse an 
opportunity to become proficient 
in every phase of the work 
covered in this department. Night 
duty—one student nurse for two 
months’ service. 

Source of supplies—from storeroom on 
weekly requisitions. The limitation 
of requisitions is controlled by the 
person in charge of the storeroom. 

Services rendered to special depart- 
ments: 

Operating room—Gauze is cut, but 
‘ not folded nor sterilized. Cotton 
and adhesive are given in bulk. 
Obstetrical department—All cotton 

and gauze dressings made and 
sterilized, also all other services 
rendered as in other departments. 
Out-patient department—All surgi- 
cal dressings are cut, made and 
sterilized for accident ward and 
clinics, all other goods for the out- 


From a paper read before Hospital Association of 
Pennsylvania, Pittsburgh, April 29, 1928. 


By SISTER M. DE PAUL 
Misericordia Hospital, Philadelphia, Pa. 


patient department and the ob- 
stetrical department are sterilized 

in the operating room autoclave. 
Services rendered to the general de- 
partments—All rubber goods re- 
quired throughout entire hospital are 
controlled here. Trays for colonic 


irrigation, gastric lavage, blood 
chemistry, nose and throat treatment, 
eye treatment, catheterization, 
douches, bladder irrigation are 


equipped, supplied, and supervised 
here in readiness for the nurse in 
charge of the patient. All other sur- 
gical dressings and treatments, in- 
cluding hypodermoclysis, intraven- 
ous, enteroclysis, spinal puncture, 
ett., are taken care of by the nurse 
in the central dressing room. The 
student on night duty takes ice caps, 
hot water bottles, dressings, etc., to 
department requesting them. 
CONSERVATION OF TIME AND MATE- 
RIALS 
With our new system a surgeon hav- 
ing patients on four different floors is 
able to complete his round of dressings 
with the service of only one nurse 


whose dressing carriage is equipped 
with all necessary supplies. 

Under the old system four different 
nurses, one from each floor, and four 
different trays were required. Thus a 
great deal of time was wasted for each 
department and for the surgeon as well. 
Serving as we do from four to six sur- 
geons in this capacity daily, we save 
the services of from sixteen to twenty 
individual nurses and as many trays. 
The intern ordinarily takes care of the 
dressings on ward service. For this 
purpose one student with the large car- 
riage is all that is necessary. 

In 1923 the cost to the hospital of 
cotton, adhesive, bandage, and gauze 
was $2,475.92 more than that for the 
year 1927, showing a saving of over 
$200 per month in actual cash. 

Considering that we had in 1927 an 
increase of surgical operations of 176; 
of obstetrical cases, 122; of accident 
cases, 3,368; of surgical clinic, 1,274; 
shows the valuable financial asset this 
new system is to the hospital. 

A few statistics of the work done in 
our hospital for the month of January, 
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1928, might give a clearer picture of 
the amount of work controlled by the 
central dressing room: 

Number of surgical operations, 220, 
of which 82 were nose and throat; av- 
erage stay of patient, 12 days; obstet- 
rical cases, 56 deliveries, and 651 bed 
days for mothers; treatments given in 
accident ward, 552; treatments given 
in surgical clinic, 924. 

Central dressing room activities for 
January: Pre-operative preparation of 
patients, 101; major surgical dressings, 
1,050; hypodermoclysis trays used, 51; 
intravenous trays used, 14; lumbar 
puncture trays used, 11; venous sec- 
tion trays used, 5; bladder irrigation 
trays used, 6; catheterization trays 
used, 119; vaginal douche trays, 105; 
vaginal pack and dressing trays used, 
6; blood chemistry syringes used, 240; 
obstetrical dressings prepared, 4,720; 
obstetrical sponges prepared, 3,070; ob- 
stetrical bags of cotton prepared, 140. 

We buy all gauze uncut and un- 
folded. 

Last year we experimented with a 
weekly budget and found that the de- 
mand fluctuated too much from week 
to week. Since November we are using 
a monthly budget, as follows, and 
which we have found very satisfac- 
tory: Gauze, 22x18, 2,000 yards; 
gauze, 20x12, 4,000 yards; cotton, best 
grade, 2 lbs.; cotton, cheaper grade, 50 
Ibs.; cellucotton, 240 lbs.; bandages, 
muslin, 50 yards; bandages, gauze, 
24x28, 50 rolls; adhesive, 50 rolls. 

In order to give an idea of what the 
members of the surgical staff think of 
our new system, a circular letter asking 
for their opinion was sent to each, the 
answers to which are as follows: 

Dr. Basil R. Beltran, attending sur- 
geon: “The central dressing room has 
the advantage of concentration of 
material, unit of location, and a com- 
mon ground for exchange. These quali- 
ties tend for expediency without sacri- 
ficing efficiency. In short, I think the 





A view of one side of the central dressing 
room 











A corner of the room for the general supply of rubber goods. 





Some treatment trays 


are also kept here. 


central dressing room is one of the 
greatest recent advances towards an 
ideal surgical technic.” 

Dr. A. E. Bothe, attending urologist: 
“The advantages of the central dress- 
ing and supply room are as follows: It 
centralizes responsibility. It minimizes 
personnel. It reduces the possibility of 
improper sterilization. It reduces the 
number of wound infections. It makes 
detection of improper sterilization 
easier. It reduces the waste of supplies 
and energy. The fact that I cannot 
think of any disadvantages to the cen- 
tral system is one of the strongest 
points in its favor.” 

Dr. A. E. ‘Burke, assistant surgeon: 
“1. Absence of pyocyaneus, or house 
infection, in already infested cases. 2. 
Time (shorter waits). 3. Excellent 
service in giving intravenous medica- 
tions in wards and rooms when neces- 
sary. 4. Spinal puncture trays, depend- 
able, reliable, and fully equipped. 5. 
Centralization of equipment and con- 
sequently Jack of delay has turned the 
tide in a few patients’ favor that I can 
recall readily. 6. Instruments always 
in good condition (clean and polished). 
7. No infection in previously clean 
cases.” 

Dr. John B. Cardone, assistant sur- 
geon: “The idea of a central dressing 
room to me is wonderful. I cannot 
think of any disadvantages, but plenty 
of advantages. First, complete equip- 
ment and to know just where one may 


find things; second, quickness in ob- 
taining materials to do dressings; and, 
third, the idea of having nurses for 
that particular work facilitates the 
work. I like the system very much.” 

Dr. John F. X. Jones, attending sur- 
geon: “I have found the central dress- 
ing and supply room eminently satis- 
factory. The employment of this sys- 
tem enables the head floor nurse to 
devote more time to the instruction of 
pupils and to the care of the sick. The 
supply carriage should be completely 
equipped and ‘ready to go’ twenty-four 
hours each day. A complete inventory 
ought to be made as soon as the car- 
riage has returned to the supply room 
and replacements made immediately. 
This is not work for a pupil nurse, but 
should be under the direction of a 
graduate nurse with operating room 
experience. It is absurd even to dream 
of this system unless the surgeons have 
agreed upon a single technique and 
upon a single list of supplies.” 

Dr. James A. Kelly, attending sur- 
geon: “Advantages: 1. Centralization, 
standardization, and _ sterilization of 
dressings and supplies. 2. Systematized 
training for undergraduate nurses in 


preparation of supplies. used. 3. 
Gives proper .and _ systematized 
check-up on amount of supplies 


used and on percentage of infec- 
tions in clean operative wounds. 4. Re- 
duces cost of individual dressings, cuts 
down waste and standardizes types of 
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Trays and Accessories in Misericordia’s Central Dressing Room 


4 DRESSING CARRIAGES 

2 large for Ward Service. 

2 small for Private Service or indi- 
vidual dressing operation in any 
department. 


TOP TRAY 

Adhesive Roll. 

Large can 4x4’s, large can Cut 
Bandage, Montgomery Tapes, etc. 

Small can Sponges, 2x2’s. 

Four one quart Flasks of the fol- 
lowing solution: 

Normal Saline Solution. 
Boric Acid Sat. Solution. 
Phenol Solution 1-80. 
Sterile Water. 

Sterile Gown, Sheet, Breast-Roll, 
Lap-pads, Towels, Surgical Kits, 
Incision Set, Gloves. 

Sterile eight-inch Tube of assorted 
Rubber Tubing. 

Sterile Tube of one-inch Cigarette 


rain. 
Sterile one-half inch or one-inch 
Packing. 
Sterile Oe of Tongue Depres- 
sors. 
Sterile jar of Applicators. 
Sterile four ounce small enamel can 
of Safety Pins. 
Sterile four ounce small enamel can 
containing Medicine Glass. 
Sterile Asepto Bulb Syringes, one 
and one-half ounce. 
Sterile Solution Cups, six ounce. 
Sterile Emesis Basins, eight ounce. 
One ounce bottles of: 
Mercurochrome sol., 1%, Gen- 
tian Violet Sol. 1%, Phenol 
Sol., Peroxide Hydrogen, Ben- 
zine, Collodion, Tincture Io- 
dine, Silver Nitrate Sol., 1%, 
Dichloramin—T., Arkase, Bal- 
sam Peru, Caustic Stick. 


LOWER TRAY 
Eight ounce jars of Sterile Vase- 
line, Boric Acid Ointment, Zinc 
Oxide Ointment and Sterile Cot- 
ton, Rubber Tissue in Alcohol. 
One pound can of Vaseline Gauze, 
package of Parowax Gauze, four 
ounce jar of lIodoform Packing 
and tube of Ethylchloride. 
Instrument Pan containing the fol- 
lowing instruments: 
Curved Kelly Hemostat, 6”. 
Straight Hemostat, 
Scalpel B. P. No. 10 Blade. 
Probe. 
Grooved Director. 
Small Hemostat, 4”. 
Pipette. 
Catheters Nos. 16-18. 
Sterile Culture Tube. 
Muslin Bag pinned to carriage bar 
for collection of wrappers, and 
to carry paper for waste deposit. 


4 INCISION SETS, 
Containing 
2 Towels. 
Probe 
Grooved Director. 
Hemostat, 4”. 
Pr. Scissors, 5”. 
Pr. Forceps, 5 “ed 
Scalpel, B. P. No. 10 Blade. 


35 SURGICAL KITS, 
Containing 
2 Towels. 
Pr. Scissors, 5”. 
Pr. Forceps, 5”. 


4 INTRAVENOUS 
TRAYS, 17’x14” 
White Enamel Tray, 14”x9”. 
1,000 C. C. glass Murphy Bottle, 
Tubing and Clamp. 
Tourniquet. 
Scalpel B. P. No. 10 Blade. 
4 Mosquito Hemostats, 4”. 
2 small scissors, curved and 
straight, 4”. 
2 small Forceps, plain and toothed, 
4” 


: oe ig Needle. 
C. Hypodermic Syringe. 
basdiome Glass and Pipette. 
2 Straight Skin Suture Needles. 
1 Curved Canula. 
1 Straight Canula. 
1 Ravdin Needle, Gauge 17 length 


2 Toavels. 
6 Sponges and Bandage 
Covered with Towel -_ Wrapped. 


1 ACCESSORY TRAY, 
12”x9”x114” 
4-ounce flask of Alcohol and Green 


Soap. 

l-ounce bottle of Tr. of Iodine and 
Collodion. 

Bottle of Adrenalin Chloride and 
Digalen. 

Emergency ampules of  Strych. 
Sulph. 1/30. 

Atropine Sulph. 1/100. 

Camphorated Oil, Caffeine Sodium 
Benzoate 214 %. 

814"x3"x1l4” instrument pan con 
taining: 

2 tubes Catgut No. 0 Chromic. 
2 C. C. Leur Kaufman Syringe and 
Needle, Gauge 17 length 2”. 

2 C. C. Leur Syringe for Local 

Anesthesia. ; 
Ampules 1% Novocain. 
Tube of Sterile Applicators. 
2 packages small Sterile Sponges. 
Sterile Gown, Towels, Sponges and 
Gloves. 


10 HYPODERMOCLYSIS 


TRAYS, 15”x1014” 
Medium-sized Enamel Tray, 12”x8”. 
1,000 C. C. Murphy Bottle with 
Tubing and Needles attached. 

Two Large Needles Gauge 19 
length, 214”. 

Two Applicators. 

Two Sponges. 

Tray and Bottle, covered with 
towel and wrapped. 


2 ACCESSORY TRAYS, 


816”x6"x116” 
4-ounce flask of Alcohol. 
l-ounce bottle of Collodion. 
l-ounce bottle of Tr. Iodine. 
Sterile Medicine Glass in enamel 
Adhesive container. 


3 LUMBAR PUNCTURE 
TRAYS, 15”x1016” 


Small deep enamel tray, 14”x8”x 
114”. 


3 Needles, Gauge 17 Length 3”. 
Gauge 18 Length 3”. 
Gauge 19 Length 2”. 

Towel, Gown, Gloves. 

Square of Cotton. 

Three Applicators. 

2 Test Tubes. 

6 Sponges. 

Bottom and Top of Tray, covered 

with towel and wrapped. 


1 ACCESSORY TRAY, 
1 1”x6"x1 %4 w” 

4-ounce flasks of Alcohol and Tr. 
Green Soap. 

l-ounce bottles of Collodion and 
Tr. Iodine. 

5 C.C. Syringe for Local Anes- 
thesia. 

Box Ampules, 1% Novocain. 

Small container of sterile sponges. 

Spinal Manometer, Gown and 
Gloves. 


1 THORACENTESIS AND 
PARACENTESIS TRAY, 
i 1016”x15” 

Basin containing several Trocars, 
Scalpel. > 

4-ounce flasks of Alcohol and 
Gréen Soap: 

l-ounce bottles of Collodion and 
Tr Iodine.. 

» fn of iC. Syringe for Local Anesthe- 
81a. . 


Ampules 1% Novocain. 

4-ounce enamel jars of Sterile Cot- 
ton, Sterile Sponges. 

Sterile Gown, Towels, 4x4’s, Cul- 
ture Tube 
Gloves. 


10 VAGINAL DOUCHE 
TRAYS, 14”x10” 

2-quart Enamel Irrigator. 

Tubing and Hard Rubber Vaginal 
Douche nozzle attached. 

6-ounce Solution Cup, containing 
Cotton. 
Towel. 


3 GASTRIC LAVAGE 
TRAYS, 16’x10” 
10-quart Bucket. 
6-quart Pitcher. 
1-quart Pitcher for mixing solution, 
Mixing Rod. 
Small basin for Lavage Tube. 
6-ounce jar Sodium Bicarbonate. 
Medicine Glass. 
4-ounce bottle of Glycerin. 
Rubber Apron. 
Lavage Tube. 


CATHETER TRAYS., 
12”x8”—12 Female, 
Male, 1 Child’s 

3”x814"x1l4"” Basin containing 2 
Catheters Nos. 12-14. 

Two 6-ounce Solution Cups. 

6” Emesis Basin. 

16-ounce Enamel Measuring Cup. 
owel. 

3 small Pledgets of Cotton in one 
Solution Cup. 

For Male Catheter Tray, Catheters 
Nos. 16-18. 

For Children’s Catheter Tray, Ca- 
theters Nos. 8-10-12 


3 BLADDER IRRIGAT- 
ING TRAYS, 14”x10” 


2-quart Enamel Irrigator. 

2-way Tube and Tubing. 

8”x3"x114” Instrument Pan con- 
taining 2 Catheters, Nos. 14-16. 

Two 6-ounce Solution Cups. 

8-ounce Emesis Basin. 

16-ounce Enamel Measuring Cup. 

Towel. 


3 COLONIC IRRIGATING 
TRAYS, 14’x10” 


4-quart Enamel Irrigator with 
Two-way Tubing and Clamp. 

10-quart Bucket. 

Gallon Pitcher. 

4-ounce Vaseline Jar. 

8-ounce Emesis Basin. 

Kelly Pad. 

Rectal Tube. 


3 VAGINAL PACKING 
TRAYS, 14”’x8”x2” 

8” tube of 3” Packing. 

Sim's Speculum. 

914” Uterine Packing Forceps. , 

5” Scissors. 

Peri-pad. 

Towel. 

Four Dressings. 

Cotton. 

Applicators. 

Covered with towel and wrapped. 


1 BLOOD CHEMISTRY 
TRAY, 14”x9” 
4-ounce flasks of Alcohol and Tr. 
Green Soap. 

l-ounce bottles of Collodion and 
Tr. Iodine. 

4-ounce jar of Sterile 2x2's. 

4-ounce jar of Sterile Cotton. 

5 C.C. Syringe for Local Anes- 
thesia. 

Ampules 1% Novocain. 

Sterile Towels, Bandage and Ad- 
hesive. 

Instrument Pan containing instru- 
ments for Phlebotomy. 

4 Mosquito Hemostais, 4”. 


1 curved Scissors, 4”. 

1 straight Scissors, 4”. 

2 Forceps, plain and toothed, 4”. 
1 Aneurysm Needle. 

Tube of Catgut, No. 0 Chromic. 
Tourniquet. 


2 NOSE AND THROAT 
TRAYS, 9”x14” 


4-ounce flask of Alcohol and Boric 
Acid So 
4-ounce jar of Sterile Sponges. 
4-ounce jar of Sterile Cotton. 
Sterile Emesis Basin, 7-ounce, con- 
taining two Rubber Douches 
(large and small). 
Package of Sterile Towels. 
One-half ounce bottles of: 
Silver Nitrate Sol. 10%, 15%, 
20%, 25%, 50%. 
Argyrol Solution 10%, 15%, 
20%, 25%. 
Peroxide Hydrogen. 
Adrenalin Chloride. 
Camphor, Menthol, Albolene 
Drops. 
Phenol and Glycerin 3%. 
3”x814"x114"” Enamel Pan for 
Alcohol. 


1 EYE TRAY, 9”x14” 


8-ounce glass jar of Sterile Cotton. 
8-ounce glass jar of Sterile 2x2’s. 
8-ounce glass jar of Sterile Eye Pads. 
Instrument Pan containing Sterile 
Eye Flush, Medicine Glass and 
Pipette. 
Sterile Towels, Bandage, Adhesive 
and Applicators. 
The following drugs in two dram 
bottles: 
Argyrol Sol. 10%, 15%, 20%, 
25%. 
Silver Nitrate 2%. 
Mercurochrome Sol. 1%, 2%. 
Silvol Sol. 10%, 15%. 
Atropine Sulphate, 1%. 
omatropine, 1%. 
Cocaine Hyd. 4%. 
Holocain Hyd. 1%- 
Small jar of special Bichloride 
Ointment 
Tube of Yellow Oxide of Mercury 


1%. 


2 PRE-OPERATIVE PREP- 
ARATION TRAYS, 


816 ”x6"x116” 
8-ounce flask Tr. Green Soap. 
8-ounce flask Alcohol. 
Gillette Razor, several pieces of 
Fluff Gauze. 
Towel and Paper for collection of 
waste. 


2 MORTUARY BASKETS 


914” curved Packing Forceps. 
1 roll of Muslin Bandage. 

1 Morgue Sheet. 

1 Loin Cloth. 

1 Gown. 

2 Morgue Tags. 

One-half dozen Straight Pins. 
Large piece of Cotton. 


VARIOUS TRAYS 


3 Gastric Lavage Trays. 
2 Gastric Analysis Sets. 


SYRINGES 

C. Luer. 

C. Luer. 

C. Luer. 

C. Record. 

C. Luer-Kaufman. 
he Luer Hypodermic. 


. C. Luer. 
C. C: Record. 


RUBBER GOODS 


55 Hot Water Bottles. 
50 Ice Bags. 

15 Ice Collars. 

30 Air Rings. 

18 Enteroclysis Sets. 
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Another portion of the rubber room 


dressings best suited to different varie- 
ties of cases. 5. Controls the supply of 
splints, plaster dressings, extension ap- 
paratus, etc. 6. Provides standardized 
trays for spinal punctures, intravenous, 
proctoclysis, enteroclysis, hyperdermoc- 
lysis, incision and drainage. 7. Provides 
for systematic dressing of a large num- 
ber of patients in a given time. 8. Su- 
pervision of supplies is always under 
control of a graduate nurse who knows 
the requirements of various surgeons, 
and assistants for dressings. 

Disadvantages: I know of none. [ 
heartily approve of a central dressing 
and supply room, and I have urged its 
adoption in all other hospitals with 
which I am connected.” 

Dr. John Edward Loftus, attending 
laryngologist: “The master stroke in 
accomplishing the best possible end re- 
sults is established in giving efficient 
service to those who are concerned. 
This, to my way of thinking, is mani- 
fested in the operation of the central 
dressing and supply room. It is only 
necessary that you will call this room 
on the telephone and specify the type 
or kind of dressing you wish to do and 
within a short time you are served in 
detail with all the necessary requisites 
to treat or dress the particular patient. 

“Furthermore, this tray or carrier is 
in charge of a detailed nurse, whose 
assignment is to the central dressing 
and supply room exclusively, thereby 
making her familiar with everything 
that is on this tray or carrier. The full 
cognizance of this detail can be readily 





appreciated when one realizes that 
these nurses in charge of these trays 
or carriers are so familiar with their 
work that the least amount of time is 
lost by the physician in performing his 
treatments or dressings. 

“Therefore I cannot recommend too 
highly this very efficient service which 
is rendered to all the surgical staff of 
Misericordia Hospital.” 

Dr. C. T. McCarthy, attending 
laryngologist: ‘““My experience with the 
central dressing room at the hospital 
has been a very happy one. The ad- 
vantages from the standpoint of econ- 
omy and efficiency are many. The 
cnly disadvantage I could see in a cen- 
tral dressing rooin would be where this 
unit did not keep in step with the 
growth of the hospital. I have not 
found this, however, at the Misericor- 
dia. In my mind the dressing room 
should be more or less an express serv- 
ice between the dressing room and the 
patient. This is regulated by the num- 
ber of the personnel in the dressing 
room. This thought was brought to my 
mind by an incident that occurred 
where the nurses were off duty, mak- 
ing the time limit delayed.” 

Dr. George P. Muller, attending sur- 
geon: “Since the inception of the cen- 
tral dressing room I have noted that 
the equipment available for dressings 
is not only in better condition, and 
more abundant, but also gives one a 
greater sense of security by the knowl- 
edge that sterilization.is under com- 
petent direction. I find the central 


dressing room of particular use when 
one wants special equipment such as a 
lumbar puncture, a blood transfusion 
or an intravenous saline infusion outfit. 
Everything comes exactly as it should. 
1 believe that every hospital would 
adopt this system if they would investi- 
gate and give it a trial. There are some 
theoretical objections, but they disap- 
pear when the system is put into use.” 
Dr. Thomas J. Ryan, assistant sur- 
geon: “The establishment of the cen- 
tral dressing room’has improved the 
technic of our dressings. The prompt 
service and uniformity of dressings will 
make it possible for us to ascertain the 
value of our system from time to time.” 
Dr. John A. Sharkey, assistant sur- 
geon: “A few of the advantages, as I 
see them, are: (1) Closer check on all 
supplies and dressings with consequent 
prevention of waste and keeping ex- 
penses down. (2) Efficient and prompt 
service at all times whether it be for 
an ordinary dressing or the handling of 
some emergency such as intravenous, 
saline, etc. One does not have to wait 
but a few minutes any time a tray is 
ordered. (3) Assurance that such in- 
travenous medication as MgSo4 and 
glucose, etc., are properly prepared and 
sterilized by one competent person. 
“The success of such a station, how- 
ever, is wholly dependent upon the 
person in charge. As our station is run 
by Miss Pasieka, I do not see how we 
could get along without it. As she 
runs a central dressing room, there are 
no ‘disadvantages’ connected with it.” 
Conclusions: Any method of pro- 
cedure or new departure in hospital 
management must be judged by results. 
We have proved in the Misericordia 
Hospital that the central dressing and 
supply room is practical— 
« (1) Because of the unanimous opin- 
ion of the surgeons regarding its efh- 
ciency for dressings; 
(2) Because of the fact that a con- 
siderable saving has been effected, and 
(3) Because of the possibilities for 
the teaching of nurses in the prepara- 
tion of supplies and their use. 














Ohio Asks Removal of $6-a-Day Limit 
of Pay for Industrial Patients 


Pioneer State Association Points to Increasing Cost in 
Requesting Upward Revision of Commission’s Charges 


N effort to obtain more adequate 
payment for service rendered 
workmen’s compensation pa- 

tients from the Ohio Industrial Com- 
mission featured the fourteenth annual 
meeting of the Ohio Hospital Associa- 
tion at Toledo, April 17 and 18. This 
effort is particularly important owing 
to the fact that the Ohio Hospital 
Association, the pioneer state group in 
the United States, also enjoys more 
favorable relations with its state indus- 
trial commission than hospitals in any 
other state. Incidentally, their success 
in obtaining cost for service up to $6 
per day has been almost wholly the 
result of a better understanding be- 
tween representatives of the hospitals 
and the commission than of compul- 
sory legislation. 

The resolution directing the trustees 
and officers of the Ohio Hospital Asso- 
ciation to take steps to obtain a higher 
rate of payment for industrial cases 
pointed out that the Association thor- 
oughly appreciates all that the commis- 
sion has done for the hospitals in the 
past, but it points to the marked in- 
crease in cost for hospital service, a 
condition that was borne out by Dr. 
H. H. Dorr, chief medical examiner, 
division of workmen’s compensation, 
Ohio Department of Industrial Rela- 
tions, at the annual dinner of the Asso- 
ciation. In this address Dr. Dorr indi- 
cated that 42 per cent of the hospitals 
reporting to the commission had a per 
capita cost of more than $6 which is 
the limit fixed by the commission in 
agreement with the hospitals. 

It was emphasized in the resolution 
that there was no criticism on the part 
of the hospitals with the present ar- 
rangement of the industrial commis- 
sion, but that the increasing cost of 
hospital care made it imperative that 
another arrangement be decided on. 

Carl A. Brimmer, formerly superin- 
tendent, Mansfield General Hospital, 
became president of the Association at 
the conclusion of the convention. Miss 
Alice P. Thatcher, superintendent, 


By MATTHEW O. FOLEY 








On page 64 will be found an 
editorial commenting on this signifi- | 
cant and important action of the 
Ohio Hospital Association in re | 
questing its trustees to confer with | 
the state indystrial commission in re- | 
lation to an upward revision of the | 
$6-a-day limit now in force for | 
charges for service to patients under 
the workmen’s compensation act. | 

Ohio undoubtedly was responsible | 
for the more favorable consideration | 
hospitals in other sections have re- | 
ceived in connection with their ser- | 
vice to industrial patients, and now | 
the Buckeye state administrators are | 
taking another forward step. 

As the editorial points out, a big | 
handicap toward the more wide | 
spread progress of the “cost for ser- 
vice” idea in hospitalization of work- 
men’s compensation patients is the 
fact that so many hospitals serve | 
such patients for whose care wealthy 
corporations are legally responsible, | 
at ward rates which are far below | 
cost in many instances. 

















Christ Hospital, Cincinnati, was elected 
president-elect and Phillip Vollmer, 
Fairview Hospital, Cleveland, and Sis- 
ter Mary, Good Samaritan Hospital, 
Cincinnati, vice-presidents. The Rev. 
Maurice F: Griffin was named treas- 
urer and Dr. E. R. Crew, Miami Val- 
ley Hospital, Dayton, the retiring presi- 
dent, was elected to the board of di- 
rectors. : 

The program was a repetition of the 
type which has been originated by the 
Ohio group, the meeting beginning 
with a noon luncheon at which various 
items of business were transacted. This 
was followed by two round tables in 
the afternoon, the annual dinner at 
night, an informal breakfast the second 
morning followed by the final round 
tables. A brief business session before 
the concluding luncheon which was 
held at the Women’s and Children’s 
Hospital formed the remainder of the 
program. 

Miss Mary E. Yager, superintendent, 
Women’s and Children’s Hospital, To- 


ledo, presided at the administrative 
round table the first afternoon at which 
methods of collection and the han- 
dling of delinquent accounts were dis- 
cussed at some length. Dr. A. C. 
Bachmeyer, superintendent, Cincinnati 
General Hospital, was in charge of the 
second round table in the afternoon 
which was devoted to professional prob- 
lems, and a great deal of the discussion 
here related to the relation of the X-ray 
department to the hospital staff and to 
the hospital administrator. Methods of 
financing the department also were 
commented on. A discussion of the 
practices of various hospitals in de- 
termining which members of the staff 
were eligible for major surgery and 
those whose privileges were confined to 
minor surgery were among the conclud- 
ing questions of this round. table. The 
use of efficiency committees and of 
definite conditions which must be met 
by surgeons advancing from one classi- 
fication to another were described. 

The dinner session was very well at- 
tended. Besides Dr. Dorr who out- 
lined the history of the relationship be- 
tween the hospitals and the industrial 
commission, Miss Caroline McKee, 
chief examiner, bureau of nursing of 
the state, and Dr. Bert W. Caldwell, 
executive secretary, American Hospital 
Association, were the speakers. 

Frank E. Chapman, Mt. Sinai Hos- 
pital, Cleveland, conducted the open- 
ing round table on Wednesday morn- 
ing. It developed into an interesting 
discussion of the value of radio, and 
this led to a discussion of practices con- 
cerning the value of telephones, charges 
for them, etc. Some of the comments 
from this section will be found in the 
Round Table-department on page 62. 

The value of brass piping was en- 
dorsed by a number of speakers par- 
ticularly for return lines of high pres- 
sure steam and in some instances for 
hot water pipes. 

Interesting experiences concerning 
the water supply were related. Father 
Griffin told of a flood which cut off en- 
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tirely the supply of water at Youngs- 
town, and said that because of that 
experience St. Elizabeth’s Hospital had 
drilled its own well and thus could ob- 
tain water from this source in the event 
that the city water supply was inter- 
rupted. Mr. Lohman told how in the 
construction of the new building of 
Deaconess Hospital the institution had 
taken advantage of an opportunity to 
tap another main, thus receiving water 
from two sources. A show of hands 
indicated that about six cities in Ohio 
furnished free water to hospitals rep- 
resented. 

The general cleaning of hospital 
buildings brought out the value of mop 
trucks with rubber tires, and also the 
value of cleaning by hospital personnel 
rather than by contract. The advan- 
tage of the former lies in the control 
of operations, and the power to shift 
to other work various personnel when 
emergencies arise. 

It was pointed out by several speak- 
ers in commenting on regulations for 
visitors that this was a persistent difh- 
culty and one which required a tactful 
information clerk or hostess. Several 
speakers pointed out that hospitals 
could be too strict with visitors and 
thus develop lasting ill will. 

The luncheon at the Women’s and 
Children’s Hospital was a most delight- 
ful affair, and practically all of the vis- 
itors accepted the hospital's invitation. 
Following the luncheon which was 
purely a social gathering, the visitors 
were conducted through the new build- 
ing. 

At the final business meeting among 
other matters disposed of was the de- 
cision to sever connections with the 
Ohio Public Health Association where- 
by the part-time services of Robert G. 
Patterson, Columbus, as executive sec- 
retary of the Ohio Hospital Associa- 
tion were available. Lack of funds re- 
sulted in this decision, and it was hoped 
that conditions would permit the re- 
establishment of these relations. 

i 
Hospital Poster Contest 

The committee on international hospital 
relations of the American Hospital Asso- 
ciation of which E. H. Lewinski-Corwin, 
Ph. D., 2 E. 103rd street, New York, is 
secretary, announces that the American 
Express Company has been designated as 
the official agent of travel to the Inter- 
national Hospital Congress in the United 
States next year. The express company has 
offered a prize not to exceed $150 for a 
poster to advertise the congress. The 
award will be made at the next meeting of 


the international executive committee in 
Paris August 29. 


Blooded Horses and Police Dogs Bring 


Pleasure to 


6O\] HATS your hobby?” 
HosPitAL MANAGEMENT has 
discovered some surprising vocations 
among hospital administrators to whom 
it has put this question. Incidentally, 
a few names were selected just to get 
this series started, but every reader is 
invited to send in comments on hob- 
bies in which he or she takes special 
enjoyment. 

“I believe that hospital administra- 
tors in general devote very little time 
to hobbies or systematic recreation of 





any sort,” writes Dr. E. A. Bocock, 
superintendent Gallinger Municipal 
Hospital, Washington, D. C. “So oc- 
cupied are they in their business and so 
wrapped up in the institution to which 
attached that certainly a great number 
of them, much to their own detriment, 
neglect the lighter side of life that 
would do so muth toward maintaining 
them in a useful condition longer than 
customarily happens. For these rea- 
sons, I consider the topic of hobbies 
most timely. 

“Personally, I fall in line with the 
group that finds little time to play. So 
hard have I always worked and so 
thoroughly occupied for the last 15 
years have I been that there has been 
far too little time and thought given 
toward recreation or __ interesting 
pleasures. 

“T have traveled a great deal, and 
this has been delightful, but I have had 
no systematic or deeply interested 
hobby upon which to devote a great 
deal of time and attention. I do find 
a vast amount of pleasure in my horses 
and police dogs. For years I have rid- 
den a great deal and have always made 
it a point to maintain one ‘or more 


Dr. Bobock 


riding animals. These have given me 
a vast amount of pleasure and of late 
years I have shared this with my police 
dogs. To raise these intelligent ani- 
mals requires considerable study, and 
since they possess a rather outstanding 
personality they soon become a very 
fascinating hobby worthy of consider- 
able study. 

“T trust that this information may 
prove of some value, and I shall look 
forward with interest to reading the 
expressions of my fellow workers on a 
topic that as yet has been untouched.” 


—_—~<—_—— 
Minnesota Planning for 


Convention 


At the meeting of the Minnesota 
Hospital Association, Hotel Curtis, 
Minneapolis, May 28-29, speakers will 
include H. J. Harwick and Dr. W. C. 
Alvarez, of the Mayo Clinic; Miss 
Edith Ferber, Duluth, and Miss Flo- 
rence Smith, Mayo Clinic. The three 
latter will discuss dietetics. Joseph G. 
Norby, superintendent, Fairview Hos- 
pital, Minneapolis, will preside at the 
luncheon. 

A discussion of the service general 
hospitals should be prepared to ren- 
der tuberculosis patients will feature 
the afternoon session. This will be 
opened by Dr. J. A. Myers, Univer- 
sity of Minnesota. A round table 
conducted by J. J. Drummond, Wor- 
rell Hospital, Rochester, will occupy 
the remainder of the afternoon pro- 
gram. Dr. Ray R. Knight, Minne- 
«apolis, will be toastmaster at the ban- 
quet Monday evening. Frank Mad- 
den, “Officer Mulcahy,” of the radio; 
Dr. B. W. Caldwell, executive secre- 
tary, American Hospital Association, 
and Dr. Charles Mayo will be the 
speakers. 

Workmen’s compensation problems 
will be discussed by J. F. Reynolds, 
general manager, compensation rating 
bureau, Tuesday morning, and Miss 
Margaret Rogers, superintendent, St. 
Luke’s Hospital, St. Paul, will conduct 
the open forum following. A bus ride 
followed by an organized tour of 
Minneapolis hospitals will close the 
meeting. 

Dr. E. S. Mariette, superintendent, 
Glen Lake Sanatorium, Oak Terrace, 
is president. 
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Samaritan Hospital, Troy, N.Y., to Have 
Home for Chronic Patients 


Eddy Memorial Foundation Provides Funds for Structure 
Embodying Newest Ideas for Service to Special Group 


By ALICE SHEPARD GILMAN and J. LINDEN HEACOCK 


Consultant and Architect, respectively, Eddy Memorial Foundation, Troy, N. Y. 


N 1925 a sum of money was do- 

nated to the Samaritan Hospital 

of Troy, N. Y., by the James A. 
Eddy Memorial Foundation for the 
erection and endowment of a separate 
building for the care of chronic cases. 
The agreement entered into between 
the donor and the hospital corporation 
covered the following points: 

1. The immediate erection and 
equipment of a building for this pur- 
pose. 

2. The conservation of a sufficient 
sum from the original gift to insure its 
present endowment. 

3. The promise of a much larger 
sum on the death of the donor for the 
erection of future buildings and their 
endowment. 

On its part, the hospital was to pro- 
vide a piece of land adjacent to its 
main plant, furnish heat and laundry 
at cost, and care for the bookkeeping, 
purchasing and admissions through its 
central office. Any major operations 
would be performed at the hospital and 
laboratory tests made there. 

This part of the agreement must be 
kept in mind in studying the plans as 
it will be seen that arrangements for 
large office and storage space, operat- 
ing rooms and laboratories are unnec- 
essary. 


Both the officers of the hospital cor- 
poration and the governing committee 
of the foundation realized the advisa- 
bility of limiting the number of pa- 
tients admitted until experience showed 
the expense entailed for maintenance 
and care. They are, however, con- 
vinced that within two or three years 
it will be possible even with the pres- 
ent endowment to increase the num- 
ber of beneficiaries to double that now 
planned for. 

The architects and consultant were, 
therefore, confronted with the prob- 
lem of erecting a building, in itself a 
dignified and permanent memorial, 
which might be easily expanded with- 
out undue cost for future alterations in 
the present construction. 

This expansion resolved itself under 
two heads: alterations within a short 
time which would double the capacity 
of the present building, and new con- 
struction at a future time when the 
major portion of the fund passes into 
the hands of the hospital corporation. 

With these developments in view, 
plans were drawn for a two-story 
building composed of a central admin- 
istration pavilion and two wings for 
the care of patients. The building, 
described in this article, will eventual- 
ly be the north wing of the structure 


when it has been finally completed. 

Only the first floor will be used for 
patients at present. The second story 
is given over to the housing of the 
nursing and domestic personnel. 

The first step in the development of 
the foundation will be the removal of 
these groups to a separate building and 
the conversion of this floor to hospital 
purposes. 

In planning for this first unit, the 
kitchens, service rooms, etc., are large 
enough to care for the completed build- 
ing. 

The deed of gift is definite ‘in de- 
scribing the type of patient to be cared 
for and states clearly that the benefits 
of the foundation shall at no time be 
used for persons rightfully a charge of 
the city or county, but only for “those 
who after a life of usefulness have 
been stricken with incurable disease 
and are no longer able to care for them- 
selves.” Accordingly the building has 
been planned on the general layout of 
a private pavilion, taking into consid- 
eration the. particular needs of this 
group of patients. 

Much care has been taken to estab- 
lish the atmosphere of a home rather 
than a hospital, while at the same time 
providing every possible convenience 
for proper nursing care. 
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Arrangement of basement and first floors of present building. Compare this first floor with complete floor plans on next page 


ARCHITECTURAL DESCRIPTION 

The construction of the building is 
fireproof throughout. The exterior 
walls are of red Colonial brick with 
limestone trimmings. Cornices and 
porch columns are of wood which best 
exemplify the Georgian Colonial style 
of architecture in which the building 
is designed. 

This article has already explained 
the conditions which made necessary 
the designing at first of but a portion 
of the complete scheme, but mention of 
a few of what it is hoped will prove 
the solutions of the consequent prob- 
lem may be of interest. 

A careful study of the plans will 
show that no major changes will be 
required either to alter the present 
structure for the accommodation of its 
full quota of patients or to add to this 
present building the contemplated ad- 
ministration section and the south 
wing, which will more than double the 
present capacity. 

The largest item is probably the re- 
moval of the solarium to permit the 
southern extension of the plan and this 
has been minimized as far as possible 
by a type of construction in this solar- 
ium which will make it possible to dis- 
mantle and re-erect it with but little 
loss other than the labor costs involved. 

The question will naturally arise as 
to why the plan was not reversed, i.e., 
the south end built first, but this was 
not possible due to existing, though 
temporary, property ownership condi- 
tions. No other exterior changes are 
required except the glass enclosure of 
the present entrance porch to convert 
it into a sun parlor with a floor at the 
second story level also. 

On the first floor the only interior 
change is the tearing out and resetting 
of partitions in the present entrance 
lobby to provide one additional sleep- 
ing room and the rest or sitting room. 

On the second floor the structural 
changes are even more minor, consist- 
ing only of the removal of plumbing 


fixtures for the temporary bath room 
over the entrance lobby to convert this 
room into a sleeping room and the erec- 
tion of a partition dividing the present 
attendants’ sitting room into the sur- 
gical dressing room and the linen and 
chart room. 

It is, of course, obvious that due to 
the temporary use of this second story 
for attendants, a considerable amount 
of plumbing equipment will have to be 
provided when this floor is taken over 
for patients, but this has been antici- 
pated by the installation of the neces- 
sary supply and drainage lines for 
these future fixtures. 

No changes are required in the base- 
ment except the cutting through of a 
doorway at the south end of the pres- 
ent building. The layout of this base- 
ment is designed to care for the com- 
plete future needs of the building and 
while overly large for the present no 
economy would have been achieved by 
limiting its plan to present require- 
ments only. 

No attempt has been made to plan 
the use-of the future basement though 
it is evident that its area will provide 
ample space for whatever special rooms 
may be required by the larger patient 
group, such as occupational therapy 
and physiotherapy, additional storage 
rooms, etc. 


SPECIAL FEATURES 
Food Service—A centralized food 


service has been provided and routing 
carefully planned both for reception of 
supplies and the serving of food. The 
serving pantry, situated across the cor- 
ridor from the kitchen, is directly acces- 
sible by elevator to the upper floors 
and trays may thus be conveyed to the 
patients with a minimum of effort and 
delay. A specially designed carriage 
with individual compartments for each 
tray and an insulated section for cold 
foods will be employed. 

Rug Room.—To minimize the labor 
incidental to proper rug cleaning a 


special room is provided, equipped with 
slatted, sectional platform and vacuum 
apparatus. The platform is removable 
for floor cleaning and rods on the walls 
provide hanging space for the cleaned 
rugs. 

Clothes Room.—Owing to the per- 
manent type of patients admitted, 
many will bring more clothing than a 
hospital is normally required to care 
for. A clothes room has therefore been 
planned equipped with rods for clothes 
hangers and with adequate shelf space 
for boxes, etc. 

Ventilated Closets.—vVentilated 
closets with separate divisions for dish 
cloths and garbage containers are 
placed in all service rooms. The one 
in the kitchen is also accessible from 
the outside so that garbage may be 
removed and carried to the incinerator 
without passing through either kitchen 
or halls. 

Special Toilet and Lavatory Facili- 
ties—Running water is supplied in all 
patients’ rooms and in every case lava- 
tories are placed with an idea to their 
use by patients confined to wheel chairs. 
Wherever possible fixtures have been 
set at an angle to facilitate their use 
by this type of patient. 

The same careful consideration has 
been given to the setting of toilet fix- 
tures. In each bath room one toilet 
has been so placed that it is possible 
for an attendant to transfer the pa- 
tient from a wheel chair to the seat 
with a minimum of effort. While doors 
have necessarily been omitted from this 
type of toilet compartment, screen par- 
titions have been placed to secure pri- 
vacy. Hand grips are furnished to 
further facilitate the use of these fix- 
tures by partially helpless patients. 

Diet Kitchen—No meals will be 
served from the diet kitchen, so that 
provision is made for the serving of 
light nourishment only. 


Surgical Dressing Room.—Although 
all major operations will be performed 
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in the hospital, it was thought wise to 
provide a dressing room in the build- 
ing for minor dressings and operations. 


Utility Rooms.—The main utility 
room is equipped with the following 
battery of sterilizers: Hot and cold 
water, utensil, goods and instrument. 
It has also a deep sink and drainboard, 
slop hopper, and electrical ice making 
unit. There is a ventilated closet for 
specimens and a specially designed rack 
for bedpans and face basins as well as 
ample shelf space for the uniform 
placement of other articles of nursing 
equipment. A steam heated blanket 
drier is also provided in. connection 
with this room. 

An auxiliary utility room with 
washer and deep sink is placed at the 
end of the corridor to provide service 
for the patient’s room located to the 
north of the entrance hall, thus pre- 
venting the traffic incident to nursing 
care from passing through the main 
lobby. 

Airing Rooms.—One of the novel 
features of this building is the airing 
room, one for each floor. These rooms, 
about 8x10 feet in size, open balco- 
nies through full aperture, garage type 
doors, thus permitting the mattresses 
to slide out on an overhead track for 
exposure to the sun and outside air. 


Clothes Chutes.—In front of the air- 
ing room is the clothes chute and a 
space for linen conveyors when not in 
use. The chute is arranged with a door 
to the floor which makes it unneces- 
sary for a nurse to lift the heavy linen 
hampers. In the basement the chute 
opens into a special room so that bags 
will not cumber the corridor. 

As has been stated, the second floor 
is to be nena 8 used for housing 
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The second floor as arranged at present. 


the attendants and employes. At the 
north end of the building four rooms 
and a lavatory are set apart for the 
domestic personnel, a separate stairway 
connecting with the basement, elimi- 
nating the need at any time for domes- 
tics passing through attendants’ or pa- 
tients’ quarters. 

The attendants will be housed in 
the center of the building and tem- 
porary partitions will separate their 
quarters from those of the employes 
and from the matron’s suite. A sitting 
room with connecting diet kitchen and 
laundry as well as separate lavatory 
facilities are provided. 


ULTIMATE DEVELOPMENT 

The perspective drawing and the 
completed floor plans will show the 
scheme for the future development of 
the home. 

The administration pavilion will con- 
tain offices, reception and sitting rooms, 
matron’s suite, guest rooms and baths, 
while a second wing for patients will 
practically duplicate the present unit. 


CoNCLUSION 


The function of the Eddy Memorial 
Foundation is quite unusual and it adds 
one more to the much needed, though 
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Compare with complete plan below. 


all too few, institutions intended to 
alleviate the sorrow and suffering of 
some of the great group of the needy 
which the usual hospitalization pro- 
gram does not reach, but the chief aim 
of this article is not to describe this 
most worthy institution but to illus- 
trate by a practical example the feasi- 
bility and simplicity of the steps by 
which a relatively small fund may be 
put immediately to work rather than 
lie idle, except for interest accretions, 
until such time as the whole contem- 
plated sum may be in hand. 

Aside from the good which the par- 
tially complete program can achieve, 
there is a very definite probability that 
its demonstratedly successful operation 
will induce additional contributions, 
especially in the case of an institution 
looking to popular subscription for its 
support, and by this means it may 
much sooner reach its desired goal. 

sinsencostilitiatiabsuiai 


A. P. H. A. at Chicago 

The 57th annual meeting of the 
American Public Health Association will 
be held in Chicago October 15-19 at Hotel 
Stevens. The American Child Health As- 
sociation and the American Social Hygiene 
Association will meet with this organiza- 
tion. Louis E. Schmidt, M. D., is chair- 
man of the local committee and Arthur E. 
Gorman is secretary. 
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Complete plans of first and second floors, showing changes to be made when addition is erected. 








Michael Reese Prenatal Clinic Helps 
Prospective Mothers to Save 


Opens “Baby Savings Account” to Insure 
Necessary Funds for Obstetrical Service 


By JANET S. BURGOON 


Director, Social Service, Michael Reese Hospital, Chicago 


HE Michael Reese Hospital for 

the past six months or more has 

been experimenting with a helpful 
plan for prospective mothers. 

The social worker in the clinic ap- 
preciated that mothers at the time of 
admission for delivery were not pre- 
pared as they probably should have 
been to meet the expense of care. No 
lengthy discussion about this obligation 
could be considered at such a time. 
She also appreciated that information 
was available with other social history 
at an early date when the first prenatal 
clinic visit had been made which would 
have helped in making a decision about 
the patient’s ability to meet her obliga- 
tions. 

In a plan of cooperation with the 
administration the following procedure 
was inaugurated: On the first visit to 
the prenatal clinic the clinic secretary 
discusses with the patient all of the 
possible facilities for care available at 
the hospital—private care, semi-private 
care, ward care, etc. She further dis- 
cusses, after obtaining social history, 
the arrangement the patient should be 
considering. The patient next makes a 
choice in planning a savings account. 
She may pay a definite amount at each 
prenatal clinic visit, pay regularly a 
definite amount on her “husband’s pay- 
day” or make any other definite plan 
that she wishes. 


Each visit gives her an opportunity 
to bring something on her account. 
This is credited to her in her bank 
book. At the seventh month of preg- 
nancy the hospital admission worker 
reviews the arrangement with the pa- 
tient, makes sure that no change in the 
patient’s- circumstances warrants a 
change in plan, and the agreement is 
sealed and recorded in the Baby Bank 
Book. 

The Baby Bank Book serves four 
purposes: It records the patient's sav- 
ings; a registration card giving instruc- 
tions about prenatal care is attached for 
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This interesting poster reminds mothers of 
the importance of bringing the baby’s book 
on each visit. 


ready reference; conversation with the 
patient at the time she comes for deliv- 
ery can be almost entirely eliminated 
by presenting the Baby Bank Book, 
which has all the information that a 
hospital admission form requires; there 
is attached a form allowing for infor- 
mation for the registration of the birth 
to be entered any time before delivery. 
Immediately after delivery a report 
from the ward can reach the admitting 
room and the birth registered without 
any other contact with the patient. 

In the last months a review of the 
results of this procedure show a real 
enthusiasm on the part of many 
patients for this arrangement. There 
is also a more carefully considered 
basis for determining the eligibility for 
care of each patient who applies, by 
types of facilities available. There is 
a more conscientious effort on the part 
of the patient to meet her obligations. 

Studies of the income from this 
source show an increase-of more than 
twenty-five per cent who are cheerfully 


meeting the expense of maternity care. 

This scheme needs to be watched 
carefully, but many of the difficulties 
that previously confronted the adminis- 
tration seem to be disappearing with 
this cooperative plan. 

The instructions for prenatal care 
given in the book are as follows: 

1. Register at the hospital as early in 
pregnancy as possible. Clinic days—Mon- 
days and Thursdays at 9 a. m. 

2. Bring a bottle of urine every time 
you come. 

3. Wear proper clothing and shoes ac- 
cording to the weather; no round garters. 

4. Bathe in tub every day, if possible, 
until confinement. 

5. Bowel movements are necessary every 
Gay. 

6. Drink plenty of water (eight glasses 
daily); use no alcoholics; do not overeat, 
and last six weeks take very little potato, 
bread, sugar (candy, etc.). 

7. Have teeth treated by dentist when- 
ever needed during pregnancy. Brush the 
teeth every day. 

8. With first baby, last six weeks, bathe 
every day and take a sweat bath once every 
week. (Hot bath in tub for ten minutes, 
then get into bed between blankets, have 
hot water bottles in bed, take hot drink, 
and sweat two hours.) 

9. Come to the hospital at once if you 
have: severe headaches, much swelling of 
legs, bleeding. 

10. Telephone before coming to the 
hospital when in labor. Calumet 5560. 

oH 
A Costly Extra Charge 


Dr. R. C. Buerki, superintendent, Wis- 
consin General Hospital, Madison, in com- 
menting on extra charges at the IIlinois- 
Wisconsin convention, asserted he had 
heard of one extra charge of $1 which re- 
sulted in a loss to a hospital of a bequest 
of $199,000 because of the anger of the 
wealthy patient who had been admitted for 
emergency treatment and on whose bill an 
extra charge of $1 for some little item 
appeared. 

a 
Home Economics Meeting 

The twenty-first annual meeting of the 
American Home Economics Association 
will be held in Des Moines, Iowa, June 25 
to 29, at Fort Des Moines Hotel. Each of 
the ten sections of the association will hold 
two or three special meetings at which its 
particular interests will be presented in 
papers and informal discussions. 











A. H. A. Makes Special Effort to-Give 


Service at San Francisco 


Open Forums, Offering All an Opportunity to Get 
Information, Will Dominate 1928 Convention 


By BERT W. CALDWELL, M. D. 


Executive Secretary, American Hospital Association 


HE whole of California will wel- 

come visitors to the American 

Hospital Association convention 
in San Francisco August 6-10. The lo- 
cal arrangements committee, with Dr. 
Howard Johnson, superintendent, St. 
Luke’s Hospital, chairman, and Dr. 
Brodrick, Dr. Rogers, Dr. Wilbur and 
its other members, is arranging a most 
cordial welcome. Hotels are making 
ample provisions for all of our guests 
and the San Francisco Chamber of 
Commerce and the Chinese Merchants’ 
Chamber of Commerce are planning 
added attractions. Arrangements are 
being made for a sail down the bay 
into the Golden Horn, for automobile 
rides through Leland Stanford Univer- 
sity and the University of California, 
to the interesting places through San 
Jose Valley and the mountains above 
San Francisco. One evening will be 
given over to “a night in China town.” 
The Chinese Chamber of Commerce is 
cooperating to make this night a most 
delightful one and the Chinese thea- 
ters and Chinese shops and other places 
of interest will be kept open. A din- 
ner will be served at Mandarin Inn. 

THE PROGRAM 

President Doane and his associates 
have constructed a most interesting 
program. Monday afternoon the re- 
port of the various standing commit- 
tees will be presented. On Monday 
evening the formal opening of the con- 
vention will take place in convention 
hall. Governor C. C. Young and 
Mayor James Rolph will deliver ad- 
dresses of welcome. There will be an 
informal reception with the president 
and the board of trustees of the Ameri- 
can Hospital Association and the mem- 
bers of the local arrangements commit- 
tee and their wives in line, after which 
there will be music and those who de- 
sire may dance. 

On Tuesday, Wednesday and Thurs- 
day open forums will be conducted. 
Frank E. Chapman will be the general 
director or coordinator of the open 


forum session Tuesday morning and 
will have as his assistants C. J. Cum- 
mings, G. H. Curtis, Miss Helen An- 
derson and Miss Caroline E. Davis. 
The subjects to be discussed Tuesday 
are: 

“A Hospital, Like an Army, Travels 
on Its Stomach’—the dietary. 

“The Romance of Figures”—ac- 
counting, purchasing and issuance. 

“The Backbone of the Hospital”— 
the medical staff. 

“The Nurse—Her Problems, Prov- 
ince and Prerogatives.” 

On Tuesday afternoon the adminis- 
tration section will hold its afternoon 
session in the form of a departmental 
council. The following subjects will 
be presented: 

“The Mutual Problems of Medical 
Practice and Administration,” by the 
attending staff member. 

“My Contribution to Hospital Serv- 
ice,” by the supervisor of service. 

“Coordination of Nursing, Educa- 
tion, Administration,” by the superin- 
tendent of nurses. 

“What Have I to Bring to the Care 
of the Patient,” by the social worker. 





s 


“Interdepartmental Problems of 
Diet,” by the dietitian. 
Wednesday morning the open 


forums will be conducted by Dr. Mal- 
colm MacEachern, who will have for 
his coordinators Dr. Lewis A. Sexton, 
Robert Jolly and G. W. Curtis. The 
questions to be discussed are: 

“Everyday Hospital Problems.” 

‘Business Methods in Hospitals.” 

“Hospital Costs and Charges.” 

On Wednesday afternoon the gen- 
eral session will be presided over by 
Samuel M. Jackson, president, Ta- 
coma General Hospital. The open- 
ing address will be presented by 
the chairman of the section, and will 
be followed by an address on “Endow- 
ments” by a trustee of international 
reputation. Then will come “The Re- 
lation of the Hospital to Its Commu- 
nity,” by the Right Reverend W. Ber- 
tram Stevens, Episcopal bishop of Cali- 
fornia, and an address on “The Co- 
erdination of Community Hospital 
Facilities,” by Hon. Harrison Robin- 
son, Oakland. The next address will 
be on “The Relation of the Staff and 
Board to the Hospital Superintendent,” 





A special organ recital for the visitors will be held in the Mormon Tabernacle, 


Sale Lake City en route to the convention. 
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by- Sidney G. Davidson, superintendent 
Butterworth Hospital, Grand Rapids, 
and “The Relation of Hospital Board 
of Directors to the Medical Staff,” by 
some prominent physician on the 
Coast. 

On Wednesday evening the conven- 
tion banquet will be held. This ban- 
quet will be addressed by some speaker 
of prominence, after which the an- 
nual reception and ball of the associa- 
tion will be held. 

On Thursday morning the open 
forums will be coordinated by Asa S. 
Bacon. The following subjects will be 
discussed. 

“How Shall We Build Our Hospi- 
tal?” “The Social Worker and the 
Hospital.” “How Shall We Finance 
the Building and Maintenance of Our 
Hospital?” “The Back of the House: 
Its Function and Importance.” 

This last subject includes the power 
house, laundry, housekeeping, mainte- 
nance and repairs. The following are 
in charge of these discussions: Heber 
Grant, superintendent, Latter Day 
Saints’ Hospital, Salt Lake City; Dr. 
P. W. Wipperman, superintendent, 
Decatur and Macon County Hospital, 
Decatur, Ill.; E. S. Gilmore, superin- 
tendent, Wesley Memorial Hospital, 
Chicago. 

On Thursday afternoon the general 
session will be upon the subject of spe- 
cial hospital problems and will be pre- 
sided over by President Doane. The 
important papers will be “Impetigo in 
Lying-In-Hospitals,” by Dr. Harmon 
P. B. Jordan, superintendent, Provi- 
dence Lying-In-Hospital, Providence; 
Dr. R. G. Brodrick, supterintendent, 
Leland Stanford University Hospital, 
San Francisco, on “Understanding the 
Hospital”; Dr. B. W. Black, director, 
Alameda County Hospital, Oakland, 
will address the session on “Returning 
the Chronic Patient to Economic Use- 
fulness”; and Dr. Percy T. Magan, 
dean, College of Medical Evangelists, 
upon “What the Hospital Is to the 


Intern.” “Food and Health” will be 
discussed by Miss Frances Stern, 
Boston. 


Friday morning will be given over 
to the final reports of the committees, 
the transaction of business, and at 
twelve o'clock the convention will ad- 
journ promptly. 

In addition to the general sessions 
the different sections are arranging 
programs that are of unusual interest. 
The dietetic section, under the chair- 
manship of Miss Bertha E. Beecher, 
will present its report on “Dietary 


Service and Equipment”; an address on 
“The Social Worker and Dietetics’; 
a paper on “The Hospital Superintend- 
ent and the Dietetic Department,” by 
L. G. Reynolds, superintendent, Meth- 
odist Hospital of Southern California, 
Los Angeles, and a paper on “Diet in 
Relation to Arthritis,’ by Dr. F. F. 
Copp, Scripps Memorial Hospital, La 
Jolla. 

The small hospital section is arrang- 
ing a session on “Promoting Your Hos- 
pital in Your Community” at which 
there will be papers on “Popularizing 
Your Hospital Through the Social 
Service Department,” by Mrs. Charles 
W. Webb, director of social service, 
Lakeside Hospital, Cleveland; “Effec- 
tive Hospital Publicity,” by Wallace F. 
Vail, superintendent, Pasadena Hospi- 


tal. The following subjects will be dis- 
cussed: “Effective Types of Hospital 
Publicity,” led by C. J. Cummings, 
superintendent, Tacoma General Hos- 
pital; “The Standing of the Hospital in 
Its Community,” by J. R. Mannix, 
superintendent, Elyria Hospital, Elyria, 
O., and “The Community’s Attitude 
Toward the Hospital,” by Dr. Mac- 
Eachern. 

The teaching hospital section is ar- 
ranging a program of special in- 
terest to the teaching hospitals and fur- 
ther details of this program will be 
given in a later issue. The other sec- 
tions are arranging their programs in 
conformance to the general plan and it 
will be of the unusually high type and 
character of the remainder of the 
program. 


June Meeting of Catholic Group to Be 
Biggest, Best Ever 


By M. A. HIGGINS, M. A. 
Director of Exhibits and Publicity, Catholic Hospital Association. 


HE thirteenth annual conven- 

tion of the Catholic Hospital 
Association at Music Hall, Cin- 
cinnati, June 18 to 22, will retain the 
clinic form of convention given its 
first trial at Milwaukee last year. The 
Milwaukee Convention demonstrated 
the value of this clinic form over the 
old-time “paper-and-discussion” con- 
vention. The actual set-up of the vari- 
ous departments of the hospital pre- 
sented a physical demonstration of 
advancement in equipment and tech- 
nique which could not be visualized 
as well from papers. 

Some misunderstanding may exist 
as to exactly what a “clinic” means, 
at a convention. It is a demonstra- 
tion without patients and from equip- 
ment only. The questions of time, 
space and program relation prevent 
the successful use of actual patients 
for convention clinics. The presence 
of equipment, however, and the ap- 
parent hospital atmosphere are pow- 
erful stimuli to attention and visuali- 
zation of the concrete problem. 

The program under the direction of 
Rev. C. B. Moulinier, S. J., president 
of the association, and Dr. John R. 
Hughes, general chairman, has been 
based upon the clinical congress plan 
of Milwaukee, but with improvements 
which should result in a larger and 
more interested audience at each 
meeting, and eliminate any possible 





From a recent announcement of the Catholic Hos- 
pital Association. 


conflict between the professional and 
exhibit sections. A new feature has 
been added in a general scientific 
meeting during which no clinics will 
be held. At this meeting the broader 
problems of hospital administration, 
nursing, education and social relations 
will be discussed by outstanding 
authorities. 

The clinic groups have been or- 
ganized and staffed with care. There 
will be ten clinics, representing as 
many departments or services, and 
each of these equipped with the latest 
and more perfect devices designed to 
serve hospital science. Three com- 
plete sections will be devoted to X-ray 
«and physical therapy; a complete de- 
partment of hydro-therapy will be in- 
stalled. The laboratory service will 
be represented by a large clinic in 
three sections—general, pathological 
and clinical; a dietetic laboratory will 
serve its own branch. The science of 
dietetics will be demonstrated from a 
large, elaborate and _ generously 
equipped hospital kitchen. 

The important and pressing prob- 
lems of nursing service and nursing 
education will be considered at length 
at evening sessions devoted to the 
fourth annual convention of the In- 
ternational Catholic Guild of Nurses. 
Leaders of the nursing profession 
from England, Canada and the United 
States will discuss problems of tech- 
nique, control, housing, education and 
ethics. 











Credit Bureaus Offer Valuable Help in 
Collecting Patients’ Bills 


Influence, and Letter Service Often 
Increase Returns on Hospitals’ Efforts 


HILE the hospital cannot in- 

vestigate credit first in the way 

the retailer does, it can tear a 
page out of the retailer’s note book and 
use similar methods of collection. 

In the first place the merchant has 
an understanding when an account is 
to be paid. He informs the customer 
when the account is opened when same 
is to be paid. The terms are clearly 
understood, even if the arrangements 
call for weekly or monthly payments 
over a year or longer. 

You all have personal accounts at 
stores where you know that the bills 
must be paid on the 10th. You also 
have accounts at places where no terms 
are mentioned and you feel you are not 
obligated to pay right on the dot. 
When, as it occasionally happens, you 
do not have enough money to pay 
everybody in full, you know what 
happens. The stores which have made 
you understand that prompt payment 
is necessary get theirs and the others 
take their turn, or receive only part 
payment, if any. 

Also consider the bank. When you 
sign a note you know that payment is 
to be made in thirty, sixty or ninety 
days. You adjust your finances so as 
to pay your obligation on the date due, 
and incidentally the bank does not hesi- 
tate to remind you a few days before 
the money is due, and as you know 
that is the bank’s regular procedure 
you heed the warning and do not feel 
offended. 

When hospitals adopt a uniform 
manner of extending credit by means 
of advising patients of their terms then 
the first step in safe and sane credits is 
reached. 

The next step of a progressive retail 
store is to notify the customer when 
the time for payment has passed. For 
instance, if you have an account which 
is payable in thirty days and you do 
not take care of the obligation at that 


From a paper read before 1928 meeting, Hospital 
Association of Pennsylvania, Pittsburgh. 


By A. B. BUCKERIDGE 


Manager, Pittsburgh Credit Bureau, Inc. 











i 
“The greatest mistake made by | 
hospitals is that they wait too long | 
before they start collecting. It is | 
always hard to collect for a bill long | 
delinquent, in fact, it is well known | 
that the older the account the harder 
it is to collect. 

“Get the patient before he has | 
time to forget the bill or incur more | 
pressing obligations. Collect your | 
money before he moves out of the 
vicinity, city or state. | 

“Collect it yourself before you | 
have to pay a large commission as a 
result of your own carelessness or 
lack of follow-up.” 

















time, about the 45th day you receive a 
nicely worded, gentle reminder that 
possibly you have overlooked the pay- 
ment and the terms are called to your 
attention. 

At the end of sixty days the re- 
minder is a little more to the point. 

At ninety days, the collection pro- 
cedure begins in earnest and here is 
where the difference between collec- 
tions and failure becomes apparent. 

At this stage is where the hospital 
can take advantage of, the membership 
ir. a credit bureau. 

After the letters calling attention to 
prompt payment, a stronger message is 
needed, and the matter of advising the 
debtor of the necessity of maintaining 
a good credit standing is in order. 

Fortunately the hospital can use a 
truthful threat in telling the person 
that unless the account is paid it will 
be necessary to record the manner of 
payment to the credit bureau for its 
files available to the merchants, busi- 
ness and professional men of the city. 
I say fortunately, because it is indeed 
unfortunate that hospitals as well as 
other lines of business and profession 
have fallen into the dangerous rut of 
making threats that are never carried 
out. 

When a debtor receives a threat 
that such and such a thing will happen 


to him if he does not pay—and either 
because of unwillingness or inability 
he does not or cannot pay, he waits for 
the fulfillment of the threat. Nothing 
happens, and he begins to wonder 
whether or not he was being “kidded.” 
The. next time a threat is made, he 
ignores it and finds that the game of 
bluff is very much used by creditors. 
The unfollowed up threats to collect 
accounts have produced more dead- 
beats and devitalized more collection 
departments than any other sources. 

This also applies to hospitals who 
turn their accounts over to questionable 
collection agencies, one after another. 
These agencies use every kind of threat 
imaginable, which they fail to carry 
out. They try to insult the debtor in 
every way possible to collect and leave 
behind them a mob of delinquents who 
are frothing at the mouth and damning 
the hospital for handing the account 
over to such an unscrupulous agency. 

But when the hospital can tell the 
patient that as a member of the credit 
bureau they are required to list with 
the bureau the records of all accounts 
not paid promptly when due, and in a 
helpful manner suggest that if payment 
is made at once they will omit their 
names from the list, then the hospital 
is using a means of collection that is 
painless, effective and helpful to the 
patient. Incidentally, when the patient 
does not pay, the hospital does so re- 
port to the credit bureau for the pro- 
tection of its other members. 

Investigations conducted by credit 
bureaus have shown: that the people 
who do not pay hospitals do not pay 
the grocer, meat dealer, department 
store, physician, dentist, etc. 

Every credit bureau has a series of 
collection letters which are sent out for 
members at a very lost cost and which 
the hospital can use with very good 
effects. 

The first letter tells the patient that 
each member has to send the bureau a 
list of ratings at regular intervals which 
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are placed in the bureau files. The 
bureau points out that the account 
mentioned is past due, and should be 
paid at once to avoid an unfavorable 
report. 

The second of the series calls atten- 
tion to the fact that the first letter has 
not been acknowledged and that no 
payment has been made on the account. 
It points out that every credit grantor 
is entitled to one of two things: either 
that the debtor pay the account or ex- 
plain why it has not been paid. The 
letter closes with the statement that the 
bureau is not a collection agency but 
is merely trying to protect their credit. 

You can see that these two letters 
do not contain anything that the per- 
son receiving them could take any 
offense at. In fact, bureau records 
show that the majority of people write 
or call the bureau and thank them for 
calling their attention to the account, 
with the most usual alibi that they had 
never received a statement of the 
amount owing, and thought it had 
been paid. 

The third letter is for the class of 
people who do not respond to gentle 
treatment or hints. It tells them that 
unless they take care of the account 
withir: a specified time the information 
will be placed in the bureau files avail- 
able to practically every merchant, 
business and professional man in the 
city or county, and will no doubt re- 
sult in their being refused further 
credit. 

When the letters do not achieve 
settlement, then if the bureau handles 
the collections, it is the best source of 
recovery. In case the bureau handles 
credit reports only, it is best to have a 
responsible collection agency handle the 
accounts, or make arrangements with a 
reputable attorney to take care of 
them. 

While a hospital should secure 
credit reports on patients, there is one 
time when it always should call the bu- 
reau. That is when an account is more 
than thirty days overdue. By getting 
a report from the bureau you can find 
out whether the party has the willing- 
ness and ability to pay. A person may 
have lots of money, own his home and 
hold title to an expensive automobile, 
but unless he has the willingness to 
pay, he is an unprofitable customer. 
He also may have the willingness to 
pay, but unless he has a good position, 
money in the bank or other resources 
he cannot meet the obligation, no mat- 
ter how hard he wants to. 





A group of Keystone state administrators who gathered at Pittsburgh for the 1928 
meeting of the Pennsylvania Hospital Association. 


If the patient is in good standing, 
has always paid his bills promptly, then 
you know that there is not much neces- 
sity of prompting him or continually 
reminding him of the account. But if 
he owes everybody in town, it is not 
necessary to dilly and dally around. If 
he has any money he will pay the most 
persistent collector. If you do not fol- 
low him up closely he may move and 
your chances of finding him are very 
remote. 

If the bureau’s investigation shows 
that the patient is one in desperate cir- 
circumstances, owes more money than 
he can possibly pay in a few years, as 
is the case in countless instances, it is 
better to cross the account off your 
books and charge it to charity than to 
waste your time in throwing good 
money after bad or pressing the miser- 
ably unfortunate. 

Hospitals should cooperate with bu- 
reaus because of the moral asset which 
is their greatest benefit. When people 
know that unless they pay their bills 
promptly the information will be re- 
ported to the credit bureau and will 


Forty-fifth Anniversary 


The Norwegian Lutheran Deaconesses* 
Home and Hospital Association, Brooklyn, 
at its forty-fifth anniversary celebration, 
appointed Dr. Edward Day Ferris, F. A. 
C. S., an “attending emeritus in surgery” 
for his long service to the hospital. Dr. 
Ferris retires from active service, but re- 
tains all the rights and privileges accorded 
a member of the medical board and staff. 
Officiating at the anniversary celebration 
which took place the evening of April 19th 
was Bishop L. G. Stub of St. Paul. The 
Rev. M. Wilhelmsen of the Norwegian 
Seamen’s Church assisted the bishop at the 
service Sunday evening, April 15, and at 
the anniversary celebration April 19, which 
included the joint meeting of the Medical 
staff, the advisory board, and the school of 
nursing advisory council, which inaugu- 
rated plans for a funding raising campaign 
to wind up the golden jubilee in the next 
five years. John H. Olsen, superintendent, 
Bushwick Hospital, and Dr. William 
Browning were created honorary life mem- 
bers of the Association by action of the 
board which is composed of A. N. Rygg, 
president; Emil Ericksen, vice-president; 
Peter Berge, treasurer, and Bernhard S. 
Bendixen, Sverre Siqueland, Edward E. 
Choland, Sigurd J. Arnesen, S. O. Sig- 
mond, Bernhard Gunsten, John T. Knud- 
sen, Charles E. Larsen, G. A. Petersen, 
members of the board. The Rev. C. O. 


result in their being refused further .pedersen is superintendent of the hospital. 


credit, they naturally are going to be 
more careful in the obligations they 
incur. 

Hospitals should contribute to ad- 
vertising funds of bureaus and credit 
associations to educate the public 
through the printed word of the neces- 
sity of prompt payment. By display- 
ing the sign showing that you are mem- 
bers of the credit bureau in your office 
you impress upon your customers that 
you are organized. By printing on your 
bill-heads ““Member Credit Bureau,” 
you show your patients that you report 
the paying habits of the people on your 
books. And when you take an active 


interest in the credit organization you 
will find many other ways in which 
you can benefit. 


a 
U. S. Wants Librarians 


The U. S. Civil Service Commission an- 
nounces an open examination for a hospi- 
tal librarian for vacancies in Veterans™ 
Bureau hospitals. - Applications must be 
made not later than June 5. Full informa- 
tion may be obtained from the U. S. civil 
service board, at the postoffice, or custom 
house in any city. 


a ee 


To Study Publicity 


The Vancouver General Hospital, Van- 
couver, B. C., at a recent meeting of its 
board authorized the appointment of a 
committee to undertake a study of ways 
and means of developing a publicity and 
educational. program for the institution. 
Dr. F. C. Bell is superintendent. 











Michigan Hospitals Compile Laws and 
Decisions Affecting Work 


237-Page Booklet of Value to All in the 
State is Announced at Detroit Meeting 


By A STAFF REPRESENTATIVE 


pital Law, prepared in coopera- 

tion with the Michigan Hospital 
Association by Dorothy Ketchem, di- 
rector, social service, University of 
Michigan Hospital, Ann Arbor, made 
its appearance at the annual meeting of 
the Michigan association at Detroit, 
April 19 and 20. This handbook is the 
result of several years’ study by Miss 
Ketcham, the late Father M. P. Bourke, 
Ann Arbor, who was chairman of the 
committee, Dr. Stewart Hamilton, 
Harper Hospital, Detroit, Dr. W. L. 
Quennell, Highland Park Hospital, and 
Robert G. Greve, business manager, 
University of Michigan Hospital, and 
in its 237 pages are to be found a 
great variety of decisions, synopses of 
laws and other information of a legal 
nature affecting not only the more com- 
mon hospital practices, but activities 
allied with hospital service, such as 
solicitation of gifts and donations, 
function of the probate court, condi- 
tions governing incorporations, inspec- 
tion, insurance, employment, aliens, 
CLC. 

The book also includes a directory 
of hospitals of the state with their 
classification as to type of service, the 
address of the hospital, the name of 
the superintendent, number of beds. 

Another helpful feature is a list of 
state, national and local agencies in the 
hospital and allied fields, giving the 
name of the person in charge, the ad- 
dress of the organization, and the serv- 
ice it is prepared to give. Another 
appendix contains the digest of laws 
affecting the registration, licensing and 
practice of medicine and nursing in the 
state. A statement of conditions for 
approval for intern training by the 
American Medical Association and a 
detailed index, bibliography, list of 
cases cited and subject index add a 
great deal to the value of this handbook 
which should be of interest to all hos- 
pitals in Michigan and to all organiza- 
tions dealing in any way with the hos- 
pitals. The handbook also will be of 


‘3 HE Michigan Handbook of Hos- 





CHARLES E. STEWART, M. D., 
New President of the Association. 


value to progressive hospital adminis- 
trators and association officers in other 
states as an indication of what might 
be done in their own sections in the 
compilation of laws affecting hospital 
service. 

Further information concerning the 
Michigan hospital handbook may be 
obtained from Robert G. Greve, Uni- 
versity of Michigan Hospital, Ann Ar- 
bor. The cost of the handbook is $2 
to non-members of the association and 
$1.50 to members. 

In addition to the appearance of the 
handbook the convention was featured 
by a joint program with the Southeast- 
ern Michigan Dietitians Association, 

Miss S. Margaret Gillam, director, 
houskeeping and dietetics, University 
Hospital, after being introduced by 
Dr. Harley A. Haynes, University Hos- 
pital, president of the hospital associa- 
tion, presided at the opening session in 
which a great deal of the discussion 
dealt with professional and technical 
problems of dietetic training. Miss 
Lenna Cooper, food director, Univer- 
sity of Michigan, spoke on the training 
of student dietitians, in which she re- 
ferred to the work of the American 


Dietetic Association in attempting to 
improve the standards of this training. 
Miss Pauline Bailey, dietitian, Harper 
Hospital, told of the efforts of the 
group to establish a more uniform 
dietetic curriculum for student nurses, 
and explained that this activity still is 
only in a tentative stage. Miss Ella M. 
Eck, dietitian, Blodgett Memorial Hos- 
pital, and president of the Grand 
Rapids Dietetic Association, was 
among those who discussed Miss 
Bailey’s paper. A dietotherapy round 
table followed, and the meeting con- 
cluded with a most interesting pres- 
entation of the work of the Thomas 
Henry Simpson Memorial Institute of 
Medical Research of the University of 
Michigan by Dr. Cyrus Sturgis, direc- 
tor. Dr. Sturgis told of the use of 
liver and liver extract in the treatment 
of pernicious anemia, “and. showed a 
number of charts indicating the re- 
markable progress patients had made 
under this treatment. 

The afternoon session opened with a 
detailed report on the survey of Michi- 
gan hospital facilities by Miss Ketcham. 

Dr. Quennell followed with a synop- 
sis of a study he made among a num- 
ber of hospitals in Michigan regarding 
the organization of their anesthesia 
department. Twenty-seven hospitals re- ' 
plied to the questionnaire, nearly all of 
which were institutions of less than 
200 beds. Dr. Myra Babcock, Grace 
Hospital; Mrs. Laura Dunstone, Uni- 
versity Hospital, and Dr. William T. 
Shannan, Harper Hospital, anesthetists, 
discussed this paper in some detail. 

Albert E. Sawyer, chief accountant, 
University Hospital, gave a comprehen- 
sive paper on hospital accounting in 
which the value of a sound and de- 
tailed system was indicated. 

Another practical paper was that by 
Dr. W. L. Babcock, director, Grace 
Hospital, Detroit, on economics in hos- 
pital practice and equipment. He 
touched on the time that could be saved 
in many hospitals through the proper 
organization of its operating room 
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schedules and its X-ray service, and 
recommended the use of bookkeeping 
machines as a means of saving time in 
the business department. Dr. Babcock’s 
paper showed that he has given a great 
deal of study to principles of organiza- 
tion and equipment. Among the recom- 
mendations he made for discussing cost 
and maintenance were the use of 
wrought iron pipes, the use of faucets 
having an easily replaceable disk, the 
value of continuous checking over of 
plumbing to make repairs without de- 
lay. Dr. Babcock asserted that gauze 
can be reclaimed with economy in a 
hospital of 200 beds. He told of a 
study of seven hospitals, including 
Grace Hospital, of per capita costs in 
which it developed that there was a 
10!'4 per cent increase compounded in 
the years 1924, 1926 and 1927. Dr. 
Babcock referred to several articles in 
recent issues of HospirAL MANAGE- 
MENT to emphasize the importance of 
decreasing labor turnover, of watching 
leaks in plumbing, equipment, etc. Dr. 
Hamilton, in discussing this paper, told 
of the soundness of the various prac- 
tices recommended by Dr. Babcock and 
indicated that a number of them were 
not in sufficiently general use among 
the hospitals of the country. 

Another interesting paper at the 
meeting was that by Miss Laura G. 
Meader, directress of nurses, Grace 
Hospital, on a year’s experience in 
group nursing. She told how interest 
in this subject had been developed at a 
meeting of the Detroit Hospital Coun- 
cil in 1926 and that since the architec- 
tural arrangement of the hospital per- 


mitted a trial of the plan, three regis- 


tered nurses were engaged, each on 
eight-hour duty. Later three groups 
of these nurses were employed almost 
continuously, and occasionally a fourth 
group was organized. Each nurse is 
responsible for from two to three pa- 
tients. The hours are changed regular- 
ly. Two hundred and eighty-one pa- 
tients were served in a year by this 
method and the result has been a con- 
siderable saving to the patients, and a 
surplus of $461, which has been turned 
over to a special fund for charity nurs- 
ing, etc. 

Dr. Babcock commented on_ this 
paper to the effect that the ordinary 
charge for three private duty nurses 
would have been $17.50 a day com- 
pared with $7.50, or a saving of $10 
for patients. For twelve-hour service 
the saving was $5. Dr. Babcock, how- 
ever, asserted that he did not believe 
that group nursing could be extended 


to more than 20 or 30 per cent of all 
the private nursing in a hospital. 

The hospital people gathered with 
the dietitians at a dinner meeting in 
the evening at which Dr. M. T. Mac- 
Eachern, American College of Sur- 
geons, outlined essentials for a well 
planned dietary department. Follow- 
ing this there was a public meeting at 
which various phases of psychiatric 
problems were presented by Dr. A. M. 
Barrett, director, State Psychopathic 
Hospital, Ann Arbor, the discussion 
being led by Dr. Robert H. Haskell, 
superintendent, Wayne County Train- 
ing School, Northville. 

The morning session of the second 
day opened with a detailed presenta- 
tion of the financial status of patients 
served by the out-patient department 
of Harper Hospital. Miss Beatrice 
Kaiser, clinic executive, made the pres- 
entation, which showed that the vast 
majority of people applying for dis- 
pensary care were worthy. Harper 
Hospital with other out-patient depart- 
ments in Detroit has worked out a 
most interesting financial schedule and 
budget for families and individuals, 
and, from Miss Kaiser's comments, 
make a careful study of all applicants. 
The hospitals of Detroit like those in 
other cities offering out-patient service 
find that the vast majority of applicants 
for this service are worthy. Miss 
Kaiser’s paper afforded hospital execu- 
tives as well as those interested in out- 
patient service food for thought inas- 
much as she quoted figures showing 
that only 2 per cent of the workers of 
the country have an income of $5,000 
or more, and 86 per cent have an in- 
come of less than $2,000. Among those 
discussing this paper from various 
standpoints were Miss Ketcham, Dr. 
T. K. Gruber, Receiving Hospital, and 
Rev. C. C. Haag, Deaconess Hospital. 
Individual instances of the restricted 
finances of applicants for dispensary 
service were given, and they bore out 
the findings of Miss Kaiser. Mr. Haag 
reported one instance where a young 
woman requiring maternity service had 
appeared as one without resources, and 
a study developed the fact that she 
and her husband had spent their money 
for pleasure on advice of relatives, who 
told them that if they did not have any 
money they would receive care without 
charge. 

Miss Bertha Beecher, former presi- 
dent, Ohio Dietetic Association, and 
dietitian, Christ Hospital, Cincinnati, 
added an inspirational feature to the 
program with a talk on the trials and 


tribulations of hospital executives. She 
advocated regular meetings of execu- 
tives, and at least an annual meeting 
of all employes to build up morale and 
to eliminate friction. 

Miss Shirley Titus, director of nurs- 
ing, University Hospital, Ann Arbor, 
presented the question of selection of 
student nurses from a rather unusual 
angle when she classified student nurses 
as skilled employes and suggested that 
from a purely business standpoint it is 
of value to a hospital to select such 
workers with care and to keep them 
satisfied. She referred to the nursing 
department as the sales department of 
the hospital and suggested that poor 
nursing service in many instances can 
be blamed on a poor selection of 
students. Miss Mary A. Welsh, di- 
rectress of nurses, Blodgett Hospital, 
Grand Rapids, suggested that the basic 
difficulties of combining educational 
work with practical service had much 
to do with nursing problems. She sug- 
gested that the endowment of nursing 
service be. taken up by the public. 

Dr. MacEachern opened the final 
session Friday afternoon with a report 
on the study of the hospitals of Michi- 
gan in the standardization program of 
the American College of Surgeons. 
This was followed by an interesting 
paper by Mrs. Kate Jackson Hard, 
Saginaw General Hospital, on the dieti- 
tian in a small hospital, the discussion 
of which was led by S. G. Davidson, 
superintendent, Butterworth Hospital, 
Grand Rapids. A technical paper on 
obesity by Dr. L. H. Newburgh, pro- 
fessor of clinical investigation, Univer- 
sity Hospital, Ann Arbor, concluded 
the formal part of the program. At the 
business meeting a resolution of con- 
dolence on the death of Father Bourke, 
farmer president and a most active 
worker, was passed. Another resolu- 
tion asked that the constitution of the 
association be revised in order to per- 
mit members to pay dues to the state 
group, independent of their connection 
with the American Hospital Associa- 
tion. 

Dr. Charles E. Stewart, Battle Creek 
Sanitarium, was elected president. Dr. 
Donald M. Morrill, Blodgett Hospital, 
former secretary, and Rev. Mr. Haag, 
Deaconess Hospital, Detroit, and Mrs. 
W. C. LeFebre, Highland Park Hos- 
pital, were chosen vice-presidents. Mr. 


Greve was named secretary, and Miss . 


Amy Beers, Hackley Hospital, Muske- 
gon, re-elected treasurer. Dr. Haynes 
was named a trustee together with Dr. 
Gruber. 
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Hahn Named President of Indiana 
Group at Annual Convention 


Good Attendance and Practical Program Mark Session 
at Indianapolis; Miss Martin Chosen President-Elect 


By A STAFF REPRESENTATIVE 


ESPITE the absence of the presi- 
dent and president-elect and one 
of the vice-presidents because of 

illness or pressing engagements, the an- 
nual meeting of the Indiana Hospital 
Association at Indianapolis, April 10 
and 11, was most successful. The at- 
tendance seemed a little larger than in 
several years, and the well-planned pro- 
gram encouraged the exchange of ideas 
and experiences regarding problems of 
wide application. 

Dr. M. F. Steele, superintendent, 
Methodist Hospital, Ft. Wayne, who 
was serving his second term as president, 
was detained by litigation affecting the 
hospital, and Robert E. Neff, president- 
elect, who soon will go to the Univer- 
sity of Iowa hospitals, was absent be- 
cause of illness. Dr. W. M. Reser, 
Lafayette, vice-president, also was un- 
able to attend because of sickness. Dr. 
William A. Doeppers, superintendent, 
City Hospital, Indianapolis, and chair- 
man of the local arrangements commit- 
tee, proved an able substitute at the 
various convention meetings as well as 
at the banquet and luncheons, and his 
capable handling of the program had 
much to do with the success of the con: 
ference and of the rather widespread 
discussion of the papers and round 
table subjects. 

Albert G. Hahn, superintendent, 
Deaconess Hospital, Evansville, was 
elected president, and Miss Missouria 
F. Martin, Home Hospital, Muncie, 
whose work as executive secretary has 
had much to do with the revival of 
interest in the group, was named presi- 
dent-elect. Miss Martin resigned as 
executive secretary because of pressure 
of other affairs, and in making the 
announcement asked the earnest coop- 
eration of all for Miss Gladys Brandt, 
Cass County Hospital, Logansport, 
who succeeds her. Dr. Doeppers was 
elected first vice-president, and Miss 
Adah B. Strayer, Wabash County 
Hospital, Wabash, second vice-presi- 
dent. Miss Frances MacMillan, su- 
perintendent of nurses, Methodist 
Hospital, Ft. Wayne, was named treas- 
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urer. Sister Sylvania, St. John’s Hos- 
pital, Anderson, was elected a member 
of the board of trustees for one year, 
and Dr. Steele was chosen to fill the 
unexpired term of Mr. Hahn. 
Following the presidential address, 
which dealt with the value of state 
associations to hospital executives and 
referred to the work of the hospitals of 
Indiana, John A. McNamara, Modern 
Hospital, opened the discussion of hos- 
pital costs and charges with an address 
in which figures from a number of hos- 
pitals were cited which refuted charges 
which have been broadcast by unin- 
formed persons. The various discus- 
sants reiterated the statements made by 
the speaker to the effect that a study 
of the work of any hospital would 
show that hospital costs, in proportion, 
have far outstripped charges, and that 
charges for hospital services are far 
below advances in charges of other 
services or commodities. Dr. B. W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association, Mr. Hahn, 
Dr. Charles N. Combs, Union Hos- 
pital, Terre Haute, C. H. Young, Dea- 
coness Hospital, Indianapolis, Dr. 
M. T. MacEachern, American College 
of Surgeons, and Miss Brandt partici- 
pated in this rather general discussion 
in which from time to time emphasis 





was laid on the importance of telling 
the public the real facts concerning 
hospital costs and the problems of ren- 
dering good service. 

At noon the visitors were guests of 
the Gyro Club at a luncheon at which 
talks were made by Matthew O. Foley, 
HospitraAL MANAGEMENT, and Dr. 
Caldwell. 

The afternoon session was devoted 
to staff organization and to a nursing 
round table presided over by Mrs. 
Ethel T. Clarke, Indiana University 
School of Nursing. Dr. MacEachern 
opened the discussion of staff organiza- 
tion problems with a comprehensive 
address on organization and function, 
and Dr. Charles P. Emerson, dean, 
Indiana University Medical School, and 
Dr. E. E. Padgett, department of pub- 
lic health and charities, Indianapolis, 
commented in a most favorable manner 
on Dr. MacEachern’s presentation. Dr. 
MacEachern’s address dealt with the 
various steps in the organization of a 
staff, from the scrutiny of the qualifi- 
cations of the physician through the 
detailed organization of the staff of a 
large hospital. He emphasized the fact 
that the American College of Surgeons 
recommends that applicants for staff 
membership meet four requirements: 
ethics, competency, loyalty and patron- 
age. The latter was important, he said, 
because it showed where the real in- 
terest of the staff man was. Dr. Emer- 
son asserted that the high type of 
medical service available in the United 
States was directly attributable to the 
splendid organization, management and 
equipment of American hospitals, and 
Dr. Padgett gave instances of the or- 
ganization of staffs of private and 
municipal hospitals, bearing out the 
ideas recommended by: Dr. Mac- 
Eachern. 

Dr. Caldwell was given a few min- 
utes at the conclusion of this part of 
the program to tell of the plans and 
outlook for the 1928 convention of the 
American Hospital Association at San 
Francisco, August 6-10. He particu- 
larly praised the program of the trus- 
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tees’ section which will be under the 
direction of Samuel Jackson, president, 
Tacoma General Hospital. 

Mrs. Clarke’s nursing round table 
dealt with various matters associated 
with nursing education, discipline in 
the school of nursing, curriculum, etc. 
Some of the questions discussed will be 
found in the nursing department of 
this issue. 

The Tuesday evening session was 
given over to a joint dinner with the 
Indiana Medical Society at which Dr. 
Irving S. Cutter, dean, Northwestern 
University School of Medicine, Chi- 
cago, gave an interesting talk on expe- 
riences in that school with the training 
of medical graduates in business 
methods. Nurses from the Methodist 
Hospital, Indianapolis, furnished music, 
and at the conclusion of the dinner 
there was a reception and dance. 

The morning session Wednesday 
was equally divided between a review 
of the organization and development of 
county hospitals in Indiana, presented 
by Miss Brandt, and the discussion of 
out-patient service by John E. Ransom, 
superintendent, Toledo Hospital. Miss 
Brandt reviewed the history of the 
county general hospital law of Indiana 
which was passed in 1917, and listed 
the counties which took advantage of 
this law, and told of the general hos- 
pital and function of hospitals under 
the law. The discussion was led by 
Miss Rachel L. Hill, board of state 
charities, Indianapolis, who told of 
how some of the hospitals were extend- 
ing their services to include clinics of 
various kinds, and the temporary care 
of tuberculosis patients and mental pa- 
tients. Some of the county hospital 
superintendents, including Mrs. Alma 
Erickson, Sullivan County Hospital, 
Sullivan; Miss Anna Schmidt, Clark 
County Hospital, Jeffersonville; Miss 
Eva M. Milburn, Putnam County Hos- 
pital, Greencastle, and Miss Lizzie L. 
Goeppinger, Culver Hospital, Craw- 
fordsville, gave instances of the type 
of work their hospitals do. Mrs. L. 
Luella Cox, Methodist Hospital, Gary, 
told of the new Lake County Tuber- 
culosis Sanitorium and of its clinics. 

The discussion soon turned to care 
of mental patients and tuberculosis pa- 
tients, and the opinion of Dr. Amos 
Carter, State Sanatorium, Rockville, 
was asked regarding the possibility of 
temporary care for tuberculosis patients 
in small county hospitals. Dr. Carter 
said that he felt that there would be no 
danger, and that the hospital should 
be encouraged to do this under proper 


technique because of the overcrowding 
of the state institutions. 

Mr. Ransom in his comprehensive 
paper emphasized the trend in hospital 
thought to judge the entire service of 
the hospital by the character of service 
rendered in the out-patient depart- 
ment. He told of the availability of 
standards which are generally recog- 
nized whereby a hospital planning an 
out-patient department can be guided 
or where a hospital with an established 
department can find a means of judg- 
ing the type of service it offers. He 
told of the tendency to place attending 
men in a supervisory capacity in out- 
patient departments where they are ex- 
pected to give a definite part of their 
time, and he also emphasized the great 
importance of a well-organized social 
service department in the proper func- 
tioning of the out-patient department. 
Dr. Frederick E. Jackson, vice-presi- 
dent, Indiana State Board of Health, 
led the discussion. 

The luncheon Wednesday was an- 
other affair designed to encourage 
better acquaintance. Dr. Doeppers 
again presided and the speakers were 
William Herschell, “poet of the by- 
ways,” whose readings were enthus- 
iastically received, and Eugene C. 
Foster, Indianapolis Foundation, who 
has had long experience with hospitals 
in various capacities and who first of 
all stressed the importance of a better 
acquaintance on the part of the public 
with hospital problems and of the value 
of cooperation between hospitals and 
social and welfare groups. 

Dr. William H. Walsh, Chicago, 
presided at the concluding round table, 
following which the election of officers 
was held. Business of this session in- 
cluded the adoption of a resolution 
urging the generous cooperation of all 
hospitals of Indiana in the celebration 
of National Hospital Day, May 12. 
The nominating committee report was 
presented by Dr. F. S. Anderson, 
Memorial Hospital, Richmond. Miss 
Martin, in announcing her resignation 
as executive secretary, called attention 
to the fact that when she became execu- 
tive secretary there were five paid 
members in the association, and now 
there are 49. Announcement was made 
that the trustees are considering the 
division of the state into congressional 
districts with some type of regional 
representative of the association in 
each district. 

The convention was featured by an 
exhibition of equipment and supplies in 
which 22 companies participated. 


How «Bad Girl’? Looks at 
Hospital Routine 


“Bad Girl” chosen by the Literary 
Guild of America as their selection for 
April, 1928, is the first novel of Vina 
Delmar. The locale is white Harlem, 
‘a small-townish, intimate sort of place 
where you can talk to a woman for 
ten minutes and know the important 
secrets of her life,” as the 23-year-old 
author and mother would say. 

A boy and girl meet, marry and 
have a child. Though a great city sur- 
rounds them and assails them with 
everyday clamor and - headlines, they 
might, as far as inner conflict and mu- 
tual misunderstanding is concerned, be 
living in any village in the United 
States. Because their concerns are uni- 
versal and elemental—livelihood, love 
and birth—there will be a very inter- 
ested group of readers among physi- 
cians and hospital folk who minister 
unto families in their hours of travail. 
In the words of Carl Van Doren, of 
the editorial board of the Literary 
Guild, Mrs. Delmar has produced a 
folk book of New York, inasmuch as 
that, while it appears to issue from the 
people themselves in some community, 
at the same time reminds its readers 
that human beings are everywhere 
much alike. 

The author who has lived all of her 
life in the surroundings presented in 
the book, is the mother of a 4-year-old 
son. Her picture of a devoted and 
skillful obstetrician, his associate, the 
sinister other kind which blots the pro- 
fession, the attitudes of her friends, and 
her own physiological and psychologi- 
cal reactions in pregnancy, these are 
of certain value. The careful hoard- 
ing for hospital expense and doctor, the 
impressions of admission and reactions 
of nurses in attendance, the agony of 
suspense over the feeding of the child 
are realism in hospital affairs that 
should be of immediate interest to 
physicians, superintendents and nurses. 
The dedication “to Gene, who waited 
downstairs,” makes the poignancy of 
understanding through the medium of 
a girlmother somehow complete. To 
better understand the younger genera- 
tion’s human relationships and conflicts, 
hospital folk are urged to read this 
vignette of their part in the great 
adventure.—C. J. G. 


————._ 


A delightful program featured the 
graduation exercises of the school of nurses 
of Shawnee City Hospital, Shawnee, Okla., 
April 25, in the high school auditorium. 



































When opportunity presents hos- 
pitals celebrate National Hospital 
Day, May 12, by formally opening 
new buildings. A number of insti- 
tutions observed the day in this 
fashion this year. At the top is the 
new plant of the Albany Hospital, 
N. Y., which, although in opera- 
tion for some time, was officially 
opened on National Hospital Day. 


At the right in the new addition 
of St. Mary’s Mercy Hospital, 
Gary, Ind. 


Below is a photograph of the 
Skinner Clinic of Holyoke Hospi- 
tal, Holyoke, Mass., another splen- 
did building which was a center of 
activity May 12. All illustrations 
are reproduced from “Hospital 
News” editions of the hospitals. 
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Midwest Association Scores Another 
Success at Kansas City 


Larger Attendance Present for Second Joint 
Gathering of Missouri-Kansas-Oklahoma Hospitals 


By A STAFF REPRESENTATIVE 


HE joint meeting of the Midwest 

Hospital Association, composed of 

hospitals of Missouri, Oklahoma 
and Kansas, scored another success at 
Kansas City, April 27 and 28, when a 
definitely larger attendance was present 
for the two-day meeting. Nationally 
known figures participated in the va- 
rious discussions, and the roll call 
showed representatives of hospitals of 
Colorado, Nebraska and Texas in ad- 
dition to representation from the three 
state associations. 

Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Sanitarium, St. Louis, 
was re-elected president, and Dr. J. C. 
Bunten, Augusta Hospital, Augusta, 
Kan., and Dr. Fred S. Clinton, Okla- 
homa Hospital, Tulsa, were re-elected 
vice-presidents. Walter J. Grolton, su- 
perintendent, Missouri Pacific Hospital, 
St. Louis, was again chosen as secre- 
tary of the joint group. 

The Missouri Association re-elected 
its old officers headed by J. R. Smiley, 
St. Luke’s Hospital, Kansas City. The 
Kansas and Oklahoma groups, which 
hold their annual meetings at other 
times in the year, did not hold a busi- 
ness session. 
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The first morning was given over to 
business of the association, including 
minutes of the previous meeting, re- 
ports, etc. Hon. Albert I. Beach, 
mayor, welcomed the visitors. The con- 
vention opened with a thought-provok- 
ing address on personality by Ray 
Lloyd, the Sheldon school, Chicago, 
who gave many instances of apparently 
minor faults which seriously affect the 
work of an organization and the per- 
sonal success of an individual. 

This was followed by an address by 
Dr. Bert W. Caldwell, executive secre- 
tary, American Hospital Association, 
who told of the plans for the conven- 
tion at San Francisco and of the inter- 
est of the American Hospital Associa- 
tion in the development of sectional 
groups as well as in the welfare of in- 
dividual institutions. 

Mrs. Marjorie Voorhees Couper, 
record librarian, Morningside Hospital, 
Tulsa, gave a practical paper on prob- 
lems of the record department. She 
described the records as the mirror of 
the true professional efficiency of a 
hospital, and asked that they always be 
considered in this light so that the true 
estimation of their worth would result 


in greater cooperation with the libra- 
rian. 

Miss E. Muriel Anscombe, superin- 
tendent, Jewish Hospital, St. Louis, 
presented a paper on methods of sup- 
ply control at that institution of 300 
beds. She told of the value of a per- 
petual inventory and of methods of 
checking meals served to personnel, of 
linen, etc. Her paper was illustrated 
with reproductions of requisition 
bkanks, cards, etc. 

Rev. C. B. Moulinier, president, 
Catholic Hospital Association, con- 
cluded the formal part of the program 
with an inspiring talk on beauty in the 
hospital. The session was concluded 
with round tables on practical hospital 
problems conducted by Dr. Bunten 
and Dr. L. E. Emanuel, Cottage Hos- 
pital, Chickasha, Okla., president, 
Oklahoma Hospital Association. Col- 
lection of delinquent accounts and 
vacations for employes occupied the 
greater portion of this round table, and 
the comments of those participating in- 
dicated that the hospitals of this sec- 
tion of the country were following 
ideas generally recommended. 

In the evening Dr. M. T. Mac- 














Eachern, American College of Sur- 
geons, conducted a symposium. The 
first subject dealt with organization of 
the anesthesia department, and devel- 
oped so much interest as to occupy the 
greater part of the time. During the 
discussion it developed that the general 
thought was along the line of having 
this department definitely organized 
under a responsible medical man in 
order to assure the patient of best 
service. Criticism was directed against 
surgeons who select referring doctors as 
anesthetists regardless of their ability. 
Suggestions for the elimination of fire 
hazards and the discussion of costs and 
charges also occupied some little time, 
and the symposium was reluctantly 
concluded at 10 o’clock. The final por- 
tion of the program was given over to 
a discussion of the arrangement of the 
nursery department with a view of 
eliminating or decreasing epidemics 
which sometimes assail infants. 

The morning session Saturday 
opened with a discussion of tuber- 
culosis hospital organization and tech- 
nique by Guy M. Hanner, superinten- 
dent, National Methodist Tuberculosis 
Sanatorium, Colorado Springs. H. F. 
Vermillion, D. D., superintendent, 
Southern Baptist Sanatorium, El Paso, 
Tex., discussed this paper, and both 
men indicated that they were unusually 
familiar with the latest ideas and meth- 
ods in hospitalization of this type of 
patient. Several medical men warmly 
congratulated the speakers on their 
knowledge and on the splendid way in 
which it was presented. 

Hospital publicity, a subject of grow- 
ing importance before many conven- 
tions, was given the remainder of the 
morning program. John A. McNamara, 
Modern Hospital, and Matthew O. 


Foley, HosprraL MANAGEMENT, dis- 
cussed this question in two ways, the 
former in a general paper on various 
types of publicity, and the latter de- 
finitely commenting on National Hos- 
pital Day and hospital bulletins. Both 
emphasized the importance of a well 
organized educational campaign. 
Business meetings of the various 
groups followed, and at noon a lunch- 
eon in the interest of the proposed na- 
tional association of record librarians 
was held. More than 50 visitors at- 
tended this luncheon at which Mrs. 
Couper presided, and one result was 
the adoption of a suggestion that a 
local record librarians’ association be 
established in Kansas City. 
Representatives of the various ex- 
hibitors, numbering some 26 compa- 
nies, appeared before the meeting at 
the beginning of the afternoon session 
and commented in a general way on 
the efforts of manufacturers and dis- 
tributors to help hospitals do their 
work better by supplying them with 
dependable equipment and _ supplies, 
instructing them in their economical 
and proper use and maintenance. 
The final paper of the convention 
was by F. E. Whitten, an attorney of 
Kansas City, who has made a special 
study of the workings of various com- 
pensation acts. This was a general dis- 
cussion of the subject, and the com- 
ments following dealt with costs of 
workmen’s compensation service and 
charges made by the various hospitals. 
A number of the hospital administra- 
tors were of the opinion that industrial 
patients should be served at ward rates, 
but Miss Anscombe maintained that 
the hospital should be reimbursed for 
the cost of this service. 
A social affair concluded the con- 





vention, consisting of a banquet to 
which all hospital visitors were invited, 
this being followed by a reception and 
dance. 

It was announced that the next con- 
vention of the Midwest Association 
would be held in Kansas City at a date 
to be decided later. 

ontomenenietlieaiaiciie 
Miss Burns Resigns 

Those interested in the development of 
nursing care for skin diseases and for can- 
cer will be disappointed to learn that Miss 
Sara Burns has resigned as superintendent 
of the New York Skin and Cancer Hospi- 
tal, of which she became superintendent 
in 1904. During the twenty-four years 
that she has been in charge she has seen 
the nursing and medical care ‘of skin and 
cancer patients develop into the highly 
scientific care of the present day. The 
literature of skin and cancer diseases con- 
tains many reports of researches which 
have been carried out in this hospital and 
its clinic. In 1904 there were but 60 beds 
in the hospital and a daily average of 30 
patients in the dispensary. Now the bed 
capacity is 100; and 133,301 patients were 
cared for in the clinic in 1927. During 
the war Miss Burns aided the U.'S. Public 
Health Service in providing care for mer- 
chant seamen suffering from the venereal 
diseases. This emergency effort has de- 
veloped into an outstanding treatment cen- 
ter for syphilis. 


———_<g——_—- 
Clinics for Colored M. D.’s 

Duval County Hospital, Jacksonville, 
Fla., of which Fred M. Walker is superin- 
tendent, recently conducted- clinics for 
members of the colored medical, dental 
and pharmaceutical association of Florida, 
at which about 40 were present, and which 
attracted at great deal of favorable com- 
ment among the medical profession. Dur- 
ing the clinics the chief of the section of 
anesthesia demonstrated different types of 
general anesthesia and there was a demon- 
straton of spinal anesthesia. There was an 
address on the educational advantages of- 
fered by Duval County Hospital, and talks 
on roentgenology, and obstetrical problems. 
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Illinois-Wisconsin Convention is Almost 
Like a National Gathering 


Fine Registration and Representation from A. H. A. 
Board and Other States Marks Joint Meeting at Chicago 


By A STAFF REPRESENTATIVE 


ITH an attendance close to the 

300 mark, the joint convention 

of hospital associations of Illi- 
nois and Wisconsin met at Chicago, 
April 24 and 25, and also attracted 
representatives from hospitals in Iowa, 
Colorado, Kentucky and Minnesota. 
These representatives together with the 
presence of a number of the trustees 
of the American Hospital Association 
lent a national convention atmosphere 
to the gatherings and a well-rounded 
program added further to the success 
of the meeting. 

Dr. P. W. Wipperman, superintend- 
ent, Decatur and Macon County Hos- 
pital, Decatur, presided at the opening 
session and Dr. Bert W. Caldwell, 
executive secretary, American Hospital 
Association; Dr. W. A. Henke, Grand- 
view Hospital, La Crosse, president, 
Wisconsin Hospital Association, and 
Dr. Joseph C. Doane, president, Amer- 
ican Hospital Association, were in 
charge of other sessions. The annual 
dinner was presided over by James A. 
Patten of the board of trustees of 
Evanston and Presbyterian Hospitals. 
At this dinner the speakers were Dr. 
Doane and Rev. C. B. Moulinier, 
president, Catholic Hospital Associa- 
tion. 

Business methods in the hospital 
were grouped as subjects for the first 
session. Clarence H. Baum, Lake View 
Hospital, Danville, and H. K. Thurs- 
ton, Jackson Clinic, Madison, Wis., 
spoke on essential requirements for an 
efficient business department, in which 
a good accounting system and a well 
organized routine for admission, inves- 
tigation and follow-up of patients were 
stressed. John A. McNamara, Modern 
Hospital, and Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago, discussed hospital costs and 
charges, and both pointed out that 
while costs had ascended materially in 
recent years, hospital charges were low 
in proportion, and because of the prog- 
ress in hospital service which reduced 
the patient’s stay, the total cost of ill- 
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ness from the hospital standpoint was 
not any more, and occasionally less 
than in past years. 

William L. Coffey, manager, county 
institutions, Milwaukee, and Charles 
F. Karrow, superintendent, Columbia 
Hospital, Milwaukee, spoke on the ad- 
vantages of a budget system, and out- 
lined the fundamentals of an up-to-date 
plan. The topic of preventing and 
collecting delinquent accounts was 
opened by John E. Ransom, superin- 
tendent, Toledo Hospital, who told of 
the use of Morris bank notes by that 
institution in which satisfactory re- 
sults were obtained over a period of 
about a year since the system was in- 
stituted. L. C. Von Der Heidt, su- 
perintendent, West Suburban Hospital, 
Oak Park, led the discussion, pointing 
out the importance of a definite under- 
standing at the admission of a patient. 

Miss Ada Belle McCleery, superin- 
tendent, Evanston Hospital, had as her 
subject ways and means for meeting 
deficits, and first of all pointed out that 
a deficit was not to be taken as a matter 
of course, as it used to be. She argued 


‘that the best way to meet a deficit was 


to avoid one, and she spoke of careful 
buying, careful supervision and careful 
use of materials, supplies, etc. I. C. 
Wollan, La Crosse Lutheran Hospital, 
who opened the discussion, emphasized 
the importance of taking advantage of 
discounts, a point stressed by Miss Mc- 
Cleery, who said that a questionnaire 
among hospitals in Illinois and Wis- 
consin indicated that about 27 per cent 
of those replying did not make use of 
discounts. Another point reiterated by 
Mr. Wollan which was advanced by 
Miss McCleery was the importance of 
the payroll as a source of expense. She 
asserted that 60 per cent of the hos- 
pital operating expense was represented 
by payroll and this pointed to the nec- 
essity of making certain that every em- 
ploye was necessary and was doing his 
or her full share of the work. 

At the luncheon presided over by 
Dr. Caldwell, the presidential addresses 


of Dr. Wipperman and Dr. Henke 
were read. Dr. Wipperman empha- 
sized throughout his address the need 
of enlightening the public concerning 
hospital service and hospital problems, 
and read an article from a daily paper 
which presented the hospital side of 
the subject of costs, practices, etc., in a 
most effective way. Dr. Henke con- 
fined his talk to suggestions for more 
economical administration of hospitals. 


Seven ways of saving money in hos- 
pital administration were featured at 
the afternoon session. H. R. Haupt, 
pharmacist, Decatur and Macon Coun- 
ty Hospital, led off with a discussion 
of ways of eliminating waste in the 
drug room, and this was commented on 
by William Gray, pharmacist, Presby- 
terian Hospital. W. M. Krieger, an 
insurance man, discussed methods of 
saving money by elimination of fire 
risks, and reduction of insurance rates. 
He suggested the importance of a sur- 
vey by a fire prevention expert not 
only in an old building, but a survey 
of plans of a new building in order to 
avoid all fire hazards possible and thus 
obtain a permanent reduction in rates. 
Mr. Krieger also pointed out the im- 
portance of a fireproof storage room 
for X-ray films. 

Samuel Lewis, fuel engineer, Chi- 
cago, in his paper gave some figures in- 
dicating the great value of insulating 
material which, he said, would reduce 
the heat loss from 18.4 units per square 
foot per hour to about 8 units. He 
said that the ordinary room with one 
window without insulation would re- 
quire 31 square feet of ordinary radia- 
tion, while an insulated room would 
require only 21 feet. Insulation, he 
intimated, would save about 800 
pounds of coal per season for one room. 
Mr. Lewis said that a boiler room that 
is hot up near the ceiling is an indica- 
tion of waste. He said that most 
boilers are fairly efficient if they are 
well maintained. He pointed out that 
a boiler with 50 per cent efficiency 
burning 3,000 tons at $5 a ton would 
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obtain 36 billion heat units, but that 
if this same boiler were brought to 80 
per cent efficiency there would be an 
actual saving of fuel alone of more 
than $9,000. 

Through the illness of Mr. Jones, an 
assistant presented a paper on laundry 
economies. 

Purchasing and storeroom methods, 
which had been presented in an effec- 
tive way in connection with talks at 
the first session, were reviewed by Dr. 
Wipperman, and L. C. Austin, Mt. 
Sinai Hospital, Milwaukee, presented 
the final paper, on equipment and 
maintenance. His plea, he said, was 
for the right employe for the right 
place, which, he continued, meant a 
decent salary. Mr. Austin told of the 
saving effected by the hiring of a 
capable mechanic and all-round repair 
man instead of hiring expert help from 
the outside. He gave an instance 
where a truck for oxygen tanks was 
made by the hospital at a considerable 
saving compared with the cost of out- 
side help. Mr. Austin also referred to 
the importance of rigid inspection of 
new equipment on receipt and said 
that occasionally such equipment must 
be reinforced by wire, braces, etc. He 
also suggested that equipment sched- 
uled for discard should be carefully 
examined and useful parts saved, being 
collected in boxes. Mr. Austin gave 
several examples of the importance of 
having good quality materials used in 
repair work. He concluded by saying 
that once everything is in working 
order, and every employe satisfied, it 
will be easy for the superintendent to 
convince the board that it is cheaper to 
employ good help than to hire cheap 
help. 

The final paper was on conservation 
of personnel, by Dr. Caldwell, who 
first of all emphasized the importance 
of having a worker for every task and 
treating this employe properly, giving 
him necessary responsibility and hold- 
ing him accountable. 

Professional problems occupied the 
convention at the final session. E. E. 
Sanders, Ravenswood Hospital, Chi- 
cago, spoke on methods of maintaining 
cooperation between trustees and the 
medical staff. He referred to the suc- 
cessful establishment of monthly din- 
ners or luncheons at which a social 
spirit was developed and various prob- 
lems taken up and studied in an amic- 
able fashion. Dr. M. T. MacEachern, 
American College of Surgeons, gave a 
thorough presentation of methods of 
organizing the medical staff of a hos- 


pital, beginning with the careful selec- 
tion of each man, his assignment to a 
definite place on the staff, etc. Dr. 
R. C. Buerki, superintendent, Wiscon- 
sin General Hospital, Madison, opened 
the discussion on case records and 
X-ray films in which the legal aspect of 
the hospital’s responsibility for these 
was generally commented on. During 
the discussion it was held that the 
record or the film is only part of the 
service the patient requires and that in 
the case of a film, particularly, the in- 
terpretation is the most important 
thing. Hospitals were warned not to 
permit the record or film to leave their 
possession except by court order, nor 
to permit anyone to see them except by 
written consent of physician and pa- 
tient. 

Methods of insuring efficient sur- 
gery in hospitals were discussed by Dr. 
O. E. Nadeau, Augustana Hospital, 
Chicago, and the methods of increasing 
the number of post-mortems was pres- 
ented by Dr. Frank J. Novak, Jr., 
Lake View Hospital, Chicago. Both 
were well given and elicited some dis- 
cussion. The concluding number of 
this session was a splendid paper out- 
lining the organization of a social serv- 
ice department and the duties of the 
social worker. Miss Ruth Emerson, 
director, social service, Albert Merritt 
Billings Hospital, Chicago, was the 
speaker. 

Business sessions of the two associa- 
tions occupied the time between the 
conclusion of this session and the 
luncheon. The Illinois association 
elected Mr. Bacon president; Miss Mc- 
Cleery, vice-president, and Dr. Mac- 
Eachern, trustee. E. I. Erickson, 
superintendent, Augustana Hospital, 
Chicago, was re-elected secretary. The 
Wisconsin association elected Dr. J. W. 
Coon, River Pines Sanitorium, Stevens 
Point, president; Miss Grace Crafts, 
Madison General Hospital, first vice- 
president, and Mr. Wollan, second 
vice-president. Dr. Henke was elected 
a trustee for five years and Mr. Kar- 
row a member of the board succeeding 
Dr. Coon. Dr. Coon also was elected 
a delegate to the Minnesota association 
meeting. ; 

The Wisconsin association compli- 
mented the Illinois group on the suc- 
cess of the joint meeting and suggested 
a similar arrangement for the following 
year. This idea also was endorsed by 
the Illinois group. 

Among the resolutions adopted by 
the Illinois association was one thank- 
ing the trustees of the American Hos- 


pital Association for inviting the Hos- 
pital Association of Illinois to become 
a geographical section of the A. H. A., 
and suggesting that the Illinois officers 
immediately act on this. Another reso- 
lution called for cooperation in the 
celebration of National Hospital Day, 
and another asked that the president 
appoint a committee to investigate 
service to workmen’s compensation pa- 
tients to obtain information concerning 
charges. 

Following the joint luncheon, which 
was of a social nature, Dr. MacEachern 
presented a clinic in administration. He 
selected nursing, dietetics and anes- 
thesia as the subjects to be discussed, 
and asked Miss Odell, Evanston Hos- 
pital School of Nursing; Miss Larson, 
Grant Hospital, and Mrs. Cameron, 
Ravenswood Hospital, to lead the dis- 
cussion of the respective subjects. Each 
told of features of the organization or 
work of their departments and ques- 
tions were invited from the large num- 
ber of visitors. The large attendance 
at this session and the reluctance with 
which the meeting finally was con- 
cluded were indications of the interest 
which was maintained by visitors 
throughout the convention. 

saneengaeieaneaaanns 
Nurses’ Guild Banquet 

More than 300 nurses and_ hospital 
executives of Chicago’ gathered. for the an- 
nual dinner of the Chicago Chapter, In- 
ternational Catholic Guild of Nurses, at the 
Palmer House April 23. Phil A. Grau, 
president, Milwaukee Association of Com- 
merce, made a most acceptable chairman 
and introduced the various speakers with 
well pointed stories. Musical numbers 
were furnished by Miss Teenie O’Shea, ac- 
companied by Howard Carlin. Speakers 
included Dr. E. T. Olsen, Englewood Hos- 
pital; Edward M. Kerwin, president, ad- 
visory board of the Guild; Dr. Joseph C. 
Doane and Dr. Bert W. Caldwell of the 
American Hospital Association; Miss Har- 
riet Fulmer, Miss Anna Frances Tighe, 


president, Chicago Chapter; Miss Lyda 
O’Shea, international president; Judge 
Francis B. Allegretti and Rev. E. F. 


Garesche, director of the guild. 

Hostesses included: Rosemary Sweinhart, 
chairman; Mary B. Anderson, Rose Bange, 
Margaret Crowe, Nan H. Ewing, Rose 
Hager, Eileen Holland, Florence Klein- 
heinz, Maude Langdon, Anna,.McGrath, 
Catherine McNamara, Lyda O'Shea, Eliza- 
beth Paul, Evelyn B. Thornton, Anne 
Weisenhorn. 

———— 


Shows Patient Increase 

According to the latest annual report of 
the Twin Falls, Idaho, Hospital there was 
a 14 percent increase in patients over the 
previous year. A total of 1,350 patients 
were admitted. The hospital has a capacity 
of 50 beds and an average of 37 employes, 
including 15 graduate nurses. 








A Comparison of 3-Year and 2-Year 


Mental Nursing Courses 


“Each*Mental Hospital Should Establish a Mental 
Training School,” Is Conclusion of Authors 


By J. ALLEN JACKSON, M. D., and GRACE E. HARTMAN, R. N.* 


Danville State Hospital, Danville, Pa. 


T’S a long cry from the cells, locked 
doors and bodyguards to the bed- 
side of the mentally ill patient, 

where young men and women, versed 
in the arts and science of mental nurs- 
ing, administer to the patient’s physical 
and mental needs. This transition was 
made possible through the concentrated 
efforts of our forefathers and has evolu- 
tionized into well organized training 
schools for instruction in nursing the 
mentally ill. 

In early mental medicine, hand in 
hand with humanitarian reforms, there 
arose groups of scientific men and 
women who instructed for a_ brief 
period young men and women engaged 
in the work of attending the mentally 
sick. These units grew into the at- 
tendants’ training school, and from 
that into training schools for nurses 
(three-year graduates) of mental hos- 
pitals. Today many mental hospital 
training schools, recognized by the 
American Psychiatric Association and 
various state boards of registration and 
licensure, are in operation. 

The mental hospital of today with 
its school fills an unique need. By 
virtue of its specialization it can give 
to the pupil or post-graduate nurse 
fundamentals and training in mental 
nursing unobtainable elsewhere and 
thus fill a crying community need— 
well trained men and women who can 
intelligently nurse the mentally sick. 
Such nurses, by virtue of their year’s 
afhliation with a general hospital, are 
qualified to appear for registration and 
enjoy neuro-psychiatric nursing or gen- 
eral nursing if they so desire. 

The aims of a mental hospital train- 
ing school for nurses may be likened to 
those of a general hospital training 
school, which are to educate young 
men and women to a full appreciation 
of what constitutes the normal and the 
abnormal, mentally and physically, and 
train them in the art and science of 
applied nursing. The curriculum of 


*Superintendent and directress of nurses, respece 
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all such schools should embody these 
fundamentals and the efforts of the 
school should be concentrated to fur- 
ther this end. 


With such objectives, the mental 
hospitals of today are equipping them- 
selves to render this type of training. 
Counteracting the ward environment, 
these institutions are located in dis- 
tricts representing the most beautiful 
landscaping with appropriate nurses’ 
homes and recreational grounds. Their 
school with the eight working hours 
conform to the general hospital poli- 
cies, their teachers are men well versed 
in the fundamentals of medicine, plus 
a knowledge of psychology and 
psychiatric problems. The instruction 
in the affiliated school is given by 
recognized authorities in surgery, 
pediatrics, medicine, etc. The class 
rooms, dietetic departments, depart- 
ments for practical instruction and lab- 
oratory facilities are being gradually 
improved to meet the requirements for 
the highest type of instruction. 

In training in the use of the various 
therapies, the mental hospital school 
offers modern hydrotherapy equipment, 
equipment for physical treatment such 
as Zander apparatus, vibrating ma- 
chines, mechanical horses, etc., and 
equipment for electrotherapy, helio and 
actinic therapy. 

Modern treatment. and hospital 
buildings now replace unsanitary con- 
ditions of years ago, so that today an 
infirmary building carries the same 
poise as the general hospital, while the 
acute buildings represent the highest 
phase of treatment activities. 


The pupils themselves, though re- 
stricted in number through traditions 
centering around these institutions, are 
beginning to appreciate the excellent 
opportunities of training offered, and 
through their reactions to the schools 
we enroll on the school register each 
year their high school friends and thus 
keep the ranks fairly well filled. 


The curriculum of these schools is 


properly balanced. Two years of the 
work is given at the home school with 
one year at the affiliated school. These 
subjects covered at the home schools 
are for juniors and seniors, while the 
intermediates receive their work at the 
affliated school. 

All of the foregoing represents 
progress and present-day reaction of 
the mental hospital to the challenge of 
the state and community for a high 
professional type of nurse for the men- 
tally ill. It is very doubtful, however, 
if all mental hospitals are concentrat- 
ing their efforts to this end. It is true 
that difficulties will be experienced, 
but in due time our efforts will be re- 
warded. As a stimulus to others and 
with no idea whatsoever for publicity, 
a review of the Danville State Hospital 
Training School may be a stimulus to 
others in this field. 


The Danville State Hospital is situ- 
ated in one of the most beautiful spots 
of Pennsylvania. Its sloping lawns, 
grounds and landscapes offer a beauti- 
ful setting for the female nurses’ home. 
With the year’s affiliation with Bellevue 
the pupil has both rural and city en- 
vironment during three years of train- 
ing. The hospital’s school facilities 
are on a par with other state hospitals; 
its ward service and faculty are on a 
par with similar progressive schools. It 
houses 1,650 patients. 


The Danville State Hospital Train- 
ing School was organized in 1889 as a 
school for teaching attendant nurses of 
the insane. Immediately after its or- 
ganization records show that a severe 
epidemic of diarrhea prevailed 
throughout the institution and class 
work was temporarily discontinued. 
As the record reveals, classes were 
graduated in 1892. As an attendant 
school, it continued until 1920, when it 
became a three-year course compulsory 
for women and a two-year course com- 
pulsory for men. The school flourished 
and at the close of 1920 it had gradu- 
ated in all 415 men and women. Many 
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of these graduates were granted their 
R. N. when the Pennsylvania Board 
for Registration came into existence. 
Some of its first graduates are still asso- 
ciated with the hospital. Historically 
linked with the school are the names 
of Dr. H. B. Meredith, Mrs. J. B. 
Jordan and Mrs. Henrietta Quigg. The 
attendant training school closed its his- 
tory with a most commendable career. 
Twenty of its female graduates, many 
of whom are R. N.’s, are still in the 
hospital service. 

The Training School for Nurses was 
but another year of instruction added 
to the old school. The curriculum was 
revamped in 1920 by Mrs. Quigg; 
afhliation was executed with Bellevue 
for the additional year, and the school 
began its new epoch. All ward nurs- 
ing personnel must enter the school. It 
is recognized as an accredited school by 
the Pennsylvania State Board and the 
American Psychiatric Association. 

The curriculum of the school is both 
for male and female nurses, and al- 
though we have been unable to make 
mandatory three years for men, as was 
the case of women, in the interim the 
men are compelled to take two years 
until such time as we are able to make 
the three years compulsory. It is now 
optional. 


The curriculum abstracted is as 
follows: 

Probationers—Three months’ pre- 
liminary instruction. 

Juniors—Home School—Psychology, 
16 hours; Historical, Ethical and So- 
cial Basis of Nursing, 9 hours; Urin- 
alysis, 414. hours; Bandaging, 11 hours; 
Hospital Housekeeping, 9 hours; Per- 
sonal Hygiene, 12 hours; Anatomy, 30 
hours; Drugs and Solutions, 12!4 
hours; Physiology, 30 hours; Materia 
Medica, 16 hours; Occupational Ther- 
apy, 3 hours; Elements of Nursing, 60 
hours; Elementary Chemistry, 15 
hours; Medical Nursing, 10 hours; Sur- 
gical Nursing, 10 hours; Sanitation, 9 
hours; Elementary Bacteriology, 15 
hours; Elementary Dietetics, 24 hours. 

Intermediates—Afhliated | School— 
Medical Nursing, 16 hours; Surgical 
Nursing, 16 hours; Drugs and Solu- 
tions, 12 hours; Materia Medica, 16 
hours; Nursing in Obstetrics, 16 hours; 
Nursing Sick Children and Infant 
Feeding, 16 hours; Practical Nursing, 
32 hours (Obstetrical, Pediatric, Medi- 
cal and Surgical Nursing, each 8 
hours) ; Operating Room Technique, 8 
hours. 

Seniors—Home School—Nursing in 
Nervous and Mental Diseases, 15 


hours; Sanitation, 9 hours; Historical, 
Ethical and Social Basis of Nursing, 9 
hours; Medical and Surgical Emer- 
gencies, 9 hours; Nursing in Commu- 
nicable Diseases, 20 hours; Nursing in 
Venereal Diseases, 5 hours; Diet in 
Disease, 32 hours; Survey of Nursing 
Field, Private Duty and Professional 
Problems, 12/2 hours; Special Thera- 
peutics, 62 hours; Nursing in Gyne- 
cology, 8 hours; Orthopedic Surgery, 
8 hours; Diseases of the Eye, Ear, Nose 
and Throat, 10 hours; Massage, 20 
hours. Beside the regular rotary prac- 
tical services in the various wards, 
they also receive two months’ practical 
dietetics, one month hydrotherapy, in- 
cluding massage, physiotherapy, helio- 
therapy, actinic therapy and metabolic 
studies and one month occupational 
therapy. 

The school average is an annual en- 
rollment of 26 female students and 31 
male students. There have been grad- 
uated since 1920 39 female nurses, 
three-year graduates, and 19 male 
nurses, two-year graduates. The crys- 
tallization of the male service has not 
been so prompt as was the female 
service. We have, however, our first 
male student affiliating with Bellevue 
this year. 

In view of the discussion centering 














“Edgewood,” the nurses’ home of the Danville State Hospital. 
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around the training of nurses, a com- 
parative study of a school of higher 
scholastic requirements with that of 
lower requirements would be of inter- 
est. In making the comparison, we 
have elected a period prior to war dis- 
turbances and a post-war peace period. 
It is true that the new school had to 
curry a burden of unrest, wage condi- 
tions and dearth of applicants greater 
than did the old school. But despite 
this fact it makes a commendable rec- 
ord. Our criteria for the basis of this 
comparison are: (1) Turnovers; (2) 
number of student graduates; (3) type 
of graduates. 


(1) Under the old school the turn- 
over for a four-year period, 1914-17, 
was as follows: 144 nurses affiliated 
with the hospital and 129 resigned. 
For a similar period under the new 
school, 1923-26, there were 182 affii- 
ations with 178 resignations. There 
were possibly greater turnovers under 
the new school, a fact that might be 
explained on the basis of unrest—an 
experience registered in all mental hos- 
pitals following the war. It is still 
prevalent. 


(2) As to graduates: In 1914-1917 
under the old school there were 38; 
in 1923-26, 33. Of the 236 women 
graduates of the old school there are 
20 in the institution at the present 
time; while of the three-year graduates 
there are 13. There are 18 registered 
nurses from the two schools in the fe- 
male service of the hospital at present. 


(3) It is needless to argue that nurses 
who have had advantage of mental 
training plus one year general hospital 
training are no better professionally 
trained than those of only mental hos- 
pital training. 

A study of this comparison in end 
results shows less pupils owing to the 
required qualifications, more turnover, 
with an average of slightly over one 
less graduated annually under the new 
program. But cannot this be explained 
on the unsettled conditions in general 
now prevalent? We believe that a 
school for three years’ training, operat- 
ing under similar labor conditions and 
similar economic conditions as that of 
the old school, would show no greater 
turnover, equally as large classes, and 
as many graduates in a similar period. 

Comparing in terms of new gradu- 
ates of each school, we may possibly 
concede that our training school gives 
us a more skilled nurse than the two- 
year graduate. The cost to the institu- 


tion, however, must not be overlooked. 
In arriving at the cost we will eliminate 
the question of wages, a vacillating 
condition. Let us think more in terms 
of ward service. A study of the cur- 
riculum shows about double the amount 
of theoretical instruction. The hours 
from ward duty are about double of 
those of the two-year school. The 
year’s absence at the affiliated school 
must also be considered in terms of 
ward shortage. All of which shows 
we are paying a rather high price for 
our three-year graduate nurses. Are 
they worth it? Personally we think 
they are. Time and observation have 
long since led us to the conclusions that 
a well-trained nurse on a given ward 


is more valuable than one of untrained 
caliber; while in the acute treatment 
and infirmary services the comparative 
value increases. 

Our conclusions are, first, that all 
effort put forth towards the training of 
the three-year graduate is well worth 
while; second, that such a trained 
nurse is on equal rating with gradu- 
ates of the general hospital training 
school; third, that the mental hospital 
training school is filling a real commu- 
nity need in supplying neuro-psychi- 
atric nurses for the care of the men- 
tally sick; fourth, each mental hospital 
should endeavor to meet its community 
obligations by establishing a mental hos- 
pital training school for nurses. 


Relations With Lay Workers on Nurses’ 


Program at Louisville Meeting 
By VIRGINIA McCORMICK 


Publicity Secretary, American Nurses’ Association 


NTER the layman officially into 

professional considerations. At 
the biennial convention of the 
three national nursing organizations in 
Louisville June 4-9, lay workers will 
receive recognition through committees 
and sessions arranged to bring them 
more closely in touch with the work 
which they, as volunteers, are sharing. 


A joint committee to consider the 
association of lay people with nursing 
organizations has been appointed by 
the three organizations, the American 
Nurses’ Association, the National 
League of Nursing Education and the 
National _ Organization for Public 
Health Nursing. The last organization 
has planned a series of meetings for 
lay workers and it.is understood that 
not only will problems of the laymen 
and their contribution to public health 
work be discussed, but it will be con- 
sidered also as to the desirability of 
forming a Lay Workers’ Section of 
NOPHN. 

Monday afternoon, June 4, organi- 
zation of boards and" committees of 
public health nurse agencies will be 
held, with Mrs. J. G. Priedman, presi- 
dent, Minneapolis Visiting Nurse As- 
sociation, presiding. Tuesday afternoon 
Mrs. G. Brown Miller, vice president, 
Instructive Visiting Nurse Society of 
Washington, will preside at a meeting 
the primary considerations of which 
will center on the education of boards 
and committees. Among the speakers 
is Mrs. Winchester Bennett, Visiting 
Nurse Association of New Haven. A 


rally dinner for board members is 
planned for Tuesday evening. 


The layman as a factor in nursing 
organizations was recognized first in 
1926 when a lay members’ session was 
incorporated in the program of the 
NOPHN at the biennial convention at 
Atlantic City. Prior to that meeting 
there had been regular sessions of 
board members at several previous 
biennials, all of them being of an in- 
formal nature and not an organic part 
of convention sessions. 


The next step in the organization of 
the lay worker was the institute for 
board members of public health nurs- 
ing at New Haven in April, 1927. 
Two hundred delegates representing 98 
associations attended these sessions: at 
which the belief “was repeatedly ex- 
pressed that board and staff are ‘so 
closely related that until the board gan 
offer expert administration, the service 
cannot grow to the full opportunities 
offered for larger service.” ae hig 

Even before the New Haven confer- 
ence its influence had spread, two other 
meetings (the first of many) being the 
direct outcome of this movement. The 
education of the board members them- 
selves was an emphasis of the. Wash- 
ington institute held under the auspices 
of the Washington Visiting Nurse As- 
sociation in March, 1927, and the gen- 
eral education of the interested public 
was stressed at Henry Street Visiting 
Nurse Service symposium held about 
the same time. 

The subject of education with vary- 
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ing connotations will be a link binding 
the considerations of lay worker and 
nurse at the approaching convention. 
“Adult Education” will be the subject 
of Charles Hubbard Judd, Ph.D., head 
of the school of education, University 
of Chicago, at the opening meeting 
Monday evening. At this time: greet- 
ings will be brought by the governor 
of Kentucky and the mayor of Louis- 
ville, Miss S. Lillian Clayton, president, 
American Nurses’ Association, re- 
sponding. Talks will be made by the 
presidents of the three groups, by Miss 
Clara D. Noyes, American Red Cross, 
and by Miss Nina M. Gage, president, 
International Council of Nurses. 

Mental hygiene is becoming more 
and more important not only as a spe- 
cialized branch of nursing, but as a 
possible part of the education of every 
nurse. Therefore it will warrant the 
considerations of a joint session 
Wednesday morning with Miss Effie J. 
Taylor, professor of nursing, Yale Uni- 
versity, and chairman of the mental 
hygiene section, ANA, presiding. 
Speakers will be Ralph P. Truitt, M.D., 
director, Baltimore Clinic, Mental Hy- 
giene Society of Maryland; Frank J. 
O’Brien, M.D., director, Psychiatric 
Clinic, Louisville Mental Hygiene So- 
ciety, and Grace Allen, R.N., super- 
visor of mental hygiene, East Harlem 
Nursing and Health Center, New 
York. 

Adequate nursing of the community 
through the lowering of the high cost 
of nursing and at the same time assur- 
ance to the private duty nurse of a 
sufficient salary will be the basis of dis- 
cussion at a joint session Tuesday 
morning. 

C.-E. A. Winslow, D.P.H., Yale 
University, will present the problem 
from the standpoint of “Community 
Nursing Needs,” while the topic, 
“How Are We Meeting Those Needs? 
Adjustments We Need,” will be dis- 
cussed from the hospital angle by Mar- 
ian Rottman, R.N., Bellevue and Al- 
lied Hospitals, and from the commu- 
nity angle by Sophie C. Nelson, R.N., 
John Hancock National Life Insurance 
Company. 

Final results of the 18-months’ study 
on the economics of nursing will be 
made public for the first time Thurs- 
day evening at the fourth joint session 
of the nursing organizations, at which 
time May Ayres Burgess, Ph.D., di- 
rector of study, Committee on the 
Grading of Nursing Schools, will sub- 
mit the summary of her published re- 
port, “High Points of Supply and De- 


mand Study.” Also on this program 
will be Dr. Nathan B. Van Etten, 
New York, member of the committee. 

The general session of the National 
League of Nursing Education Thurs- 
day afternoon will have subjects and 
speakers as follows: “The Role of the 
University in the Education of the 
Nurse,” Hugh Cabot, M.D., dean, 
medical school, University of Michigan; 
“How to Make General Duty More 
Attractive to Graduate Nurses,” Anna 
D. Wolf, R.N., University Clinics, 
University of Chicago, and “The Pro- 
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tection of Nurses Against Diphtheria 
and Scarlet Fever,” Charlotte Johnson, 
R.N., Durand Hospital, Chicago. 
School Nursing Section, NOPHN, 
will meet Tuesday, the subject being 
“Health Supervision and School Nurs- 
ing.” This will be approached with 
relation to the elementary and second- 
ary grades, the former problem being 
presented by Elma Rood, associate pro- 
fessor, Peabody College for Teachers. 


Municipal nursing session will be 
held Wednesday under the auspices of 
NOPHN, W. F. Watson, D.P.H. of 
APHA, being one of the speakers, on 
the general subject of “Appraisal of 
Municipal Nursing Service.” Emma 
Winslow, Ph.D., of the Common- 
wealth Fund, will speak on “Factors 
Determining the Scope of the Nursing 
Problem.” 

Convention headquarters will be at 
the Jefferson County Armory and 
hotel headquarters will be as follows: 
American Nurses’ Association, Seel- 
bach Hotel; National League of Nurs- 
ing Education, Kentucky Hotel; and 
the National Organization for Public 
Health Nursing, Brown Hotel. 





t 
Jersey Administrators Meet a 


Atlantic City 


The annual convention of the New 
Jersey Hospital Association will be 
held at Haddon Hall, Atlantic City, 
May 25 and 26, with a program fea- 
turing leaders in national hospital and 
allied groups. Dr. Paul Keller, super- 
intendent, Beth Israel Hospital, 
Newark, is president, and Dr. Joseph 
R. Morrow, Bergen Pines, Ridgewood, 
president-elect. Speakers include Dr. 
Doane, president, American Hospital 
Association; Miss Janet M. Geister, 
director, American Nurses’ Associa- 
tion; Rev. C. B. Moulinier, president, 
Catholic Hospital Association; Dr. M. 
T. MacEachern, American College of 
Surgeons, Dr. Bert W. Caldwell, exec- 
utive secretary, American Hospital 
Association, and Dr. Louis I. Harris, 
New York city health commissioner. 

A feature of the program will be a 
talk on cooperation between the state 
institutions and agencies and general 
hospitals by Commissioner William J. 
Ellis. Rev. John G. Martin, St. 
Barnabas Hospital, Newark, will con- 
duct round table conferences each 
afternoon. 

Others on the program include Miss 
Florence Dakin, New Jersey board of 
examiners; Miss A. L. Goldbeck, 
directress of nurses, Beth Israel Hos- 
pital, Newark; Dr. B. S. Pollak, direc- 
tor, Hudson County Tuberculosis 
Sanatorium; Dr. Max Danzis, Beth 
Israel Hospital, Newark; Edward T. 
Quinn, Hon. David I. Kelly; Fred W. 


Heffinger, superintendent, Mercer 
Hospital, Trenton; Mrs. Daisy C. 
Kingston, superintendent, Somerset 


Hospital, Somerville; Rev. Thomas A. 
Hyde, superintendent, Christ Hospi- 
tal, Jersey City; Dr. Charles Eng- 
lander, Essex County Hospital; ‘Miss 
Lulu Graves, dietary consultant; 
Katherine M. Fanning, dietitian, St. 
Barnabas Hospital, Newark, and 
Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia. 


———_—>———_-. 


Chicago Meeting 
A talk by Dr. Bert W. Caldwell, execu- 


tive secretary, American Hospital Associa- 
tion, was a feature of the April meeting of 
the Chicago-Cook County Hospital Asso- 
ciation at the American Hospital Asso- 
ciation building April 13. An informal 
round table followed in which participants 
included J. Dewey Lutes, superintendent, 
Lake View Hospital; Miss Veronica Mil- 
ler, Henrotin Hospital; Dr. E. T. Olsen, 
Englewood Hospital, and Dr. Machler, 
Rogers Park Hospital. 














THE HOSPITAL ROUND TABLE 











Phones or No Phones? 

In the discussion of telephones and 
individual phones, at the Ohio 
meeting, there was disagreement, 
some contending that there was no 
objection to their absence, while 
others who had a number of phones in 
private rooms said that business men 
who were patients believe them neces- 
sary. Mr. Lohman said that individual 
phones were an unnecessary expense 
and that it was his experience that they 
were seldom used, although the hos- 
pital had to pay the company’s charges 
for them every month. Mr. Lohman’s 
hospital has six phones which are port- 
able and can be connected near any 
private bed. Mr. Chapman on the 
other hand contended that such phones 
were advisable, and indicated that an 
appreciable percentage of revenue came 
from these phones. The patient is 
notified by the nurse at whose desk the 
call comes. 

Reduction of Noise 

A question as to the advantages and 
disadvantages of central dish washing 
immediately resolved itself into sug- 
gestions for the elimination or reduc- 
tion of noise. Dr. Crew was called on 
to tell of the various steps taken in the 
erection of the new building of the 
Miami Valley Hospital to confine noise. 
He asserted that these practices were 
most successful. In the first place, he 
said, the elevator corridor is enclosed 
and the nurses’ station, visitors’ wait- 
ing room, etc., are located in a section 
off from the corridor from which pa- 
tients’ rooms open. The service kitch- 
ens also have two sets of doors between 
them, and the general corridor. 

Noise in various sections of the pa- 
tients’ corridors is confined by doors 
which divide this corridor into three 
Walls are built over a five 


sections. 
inch composition material through 
which no noise penetrates. Ceilings 


suspended from 14 to 16 inches beneath 
the floor prevent noise from penetrat- 
ing to the floor above. 

The question was asked as to whether 
or not the divisions of the corridor did 
not prevent ventilation, but Dr. Crew 
said that this was not the case since 
there were door screens with an ample 
space above and below on each patient’s 
door. 
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Mr. Chapman commented on further 
methods of noise reduction and elim- 
ination, including the use of a de- 
tached platform for machinery and the 
treatment of ceilings, of corridors and 
of special departments with acoustical 
materials. 

Other speakers commented on the 
fact that the human element was an 
important factor in the development 
and dissemination of noise. 


Pledgees Must Pay 


According to the New York World 
of April 20, ten residents of Staten 
Island who signed pledges of from $30 
to $50 each towards the building fund 
of Staten Island Hospital were directed 
by a municipal court judge to pay these 
pledges. The justice was quoted as 
saying that under the law passed a few 
years ago pledge cards were the equiv- 
alent of contracts, and it was manda- 
tory on him under that law to enforce 
them. The president of the hospital in 
a statement asserted that he regretted 
having been forced to resort to legal 
action and explained that many re- 
quests had been sent to the pledgees 
before court action was undertaken. 
The newspaper reported that many 
pledgees hurried to consult lawyers 
upon hearing the ruling and that in 
practically every instance they were 
advised to pay their pledges and thus 
save a $10 fine in addition to costs and 
trouble. 


Epidemics in Nursery 


In the discussion of ways and means 
of eliminating skin epidemics in the 
hospital nursery, at the Midwest Hos- 
pital convention, Dr. B. A. Wilkes, 
Missouri Baptist Sanitarium, pointed 
out that occasionally so-called epi- 
demics may be the result of careless 
spraying of water on the tender skin 
of the babies or because of the use of 
unsuitable soap or poorly prepared 
clothing. The use of impure soaps, 
rough clothing and the harsh spraying 
of water against the tender skins of the 
infants, according to Dr. Wilkes, un- 
doubtedly causes redness and irritation 
and gives the impression that an 
epidemic has broken out and affected a 
number of the babies. in the hospital 
nursery. 


Radio Highly Endorsed 
Dr. C. S. Woods, St. Luke’s Hos- 


pital, Cleveland, opened a discussion of 
radio at the 1928 Ohio Hospital Asso- 
ciation convention, owing to the fact 
that St. Luke’s new building has a very 
complete installation. He spoke in en- 
thusiastic terms concerning the value of 
this installation, asserting that it brings 
greater cooperation from patients, les- 
sens complaints and is valuable in other 
ways. He predicted that it will not be 
long before every important hospital 
will have a radio installation. Rev. 
A. G. Lohman, Deaconess Hospital, 
Cincinnati, said that conduits for radio 
wiring had been built into the new 
building of this institution, and that 
workmen engaged in erecting the struc- 
‘ture had contributed a total of $500 
towards the purchase of a receiving set. 
This hospital has 150 outlets. Mr. 
Lohman said that occasional difficulty 
arose from short circuits, and he sug- 
gested that every floor have individual 
switches so that it could be cut off in 
order to trace the location of the defec- 
tive wiring. Other comments were to 
the effect that active business men do 
not care for the radio, but laborers and 
workers of that type enjoy it very 
much, and that it was a particular boon 
in long medical cases. At Deaconess 
Hospital the radio is turned off at 10 
p. m. unless there is some particular 
program. Miss Anna Vogler, Flower 
Hospital, Toledo, said that at her in- 
‘stitution there were head phones in the 
rooms and large speakers in the solar- 
iums. In answer to a question concern- 
ing methods of preventing or decreas- 
ing the breakage of ear phones, Mr. 
Lohman suggested the use of a rubber 
band. 

Dr. Crew told of the experience of 
three years with a large radio installa- 
tion in Miami Valley Hospital. He 
said that» the conduits used for the 
nurses’ signal system carried the radio 
wiring, and that no difficulty resulted 
from this. He also joined in paying 
tribute to the value of radio. He said 
that many patients disconnected the 
band holding two head phones together 
and placed one of the phones under 
their ear, as their head rested on the 
pillow. 
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generation of hospital adminis- 

trators, is appreciative of the 
value of associations as a means of 
improving standards of _ service, 
through the exchange of ideas and the 
fostering of progressive movements. 
His interest in the revival of the Chi- 
cago-Cook County Hospital Associa- 
tion led to his election as president. 
Mr. Lutes is superintendent of the 
Lake View Hospital, Chicago. 

Announcement is made of the ap- 
pointment of Henry Schuessler, exec- 
utive secretary of Wyckoff Heights 
Hospital as superintendent, succeed- 
ing Louis G. Burger, resigned. Mr. 
Burger had been associated with the 
institution for about thirty years. 

Col. Eugene Davis, medical officer 
in charge of the Veterans’ Bureau 
Hospital at New Orleans, recently 
was presented with a ring by patients, 
medical staff and nurses as an indica- 
tion of their appreciation of his inter- 
est in their welfare and work. The 
presentation was made just before Col. 
Davis’ transfer to the Veterans’ Hos- 
pital at Memphis. 

Frank J. Walter, business manager, 
University of Colorado Hospital, 
Denver, recently completed a circuit 
of association conventions, taking in 
the Illinois'Wisconsin and the Mid- 
west gatherings. While going from 
Chicago to Kansas City Mr. Walter 
displayed his aptitude as a bridge 
player in contests with Dr. Caldwell 
of the A. H. A. and a couple of hospi- 
tal journalists. 

Besides President Doane and Secre- 
tary Caldwell, the A. H. A. board of 
trustees was represented at the IIlinois- 
Wisconsin meeting at Chicago by 
Miss Rogers, Mr. Gilmore, Mr. Bacon, 
Mr. Borden and Father Griffin. 

Dr. Donald C. Smelzer, director, 
Charles T. Miller Hospital, St. Paul, 
officially represented the Minnesota 
association at the Chicago meeting. 
Kentucky was represented by Howard 
E. Hodge, superintendent, Baptist 
Hospital, Louisville, while the great 
state of Iowa was represented by 
H. A. Grimm, Finley Hospital, 
Dubuque. 

Rev. C. H. Lewis, superintendent, 
Children’s Home, Cincinnati, for 


J DEWEY LUTES, of the younger 


eight years, recently was appointed 
executive secretary of the Elizabeth 
Gamble Deaconess Home Association, 
which maintains Christ Hospital. Miss 
Thatcher is superintendent of the hos- 
pital, the cornerstone of the new 
nurses’ home of which will be laid 
June 1. This home will house 300 
students. 





J. DEWEY LUTES, 
Superintendent, Lake View Hospital, 
Chicago 


Miss Nellie M. Harding has been 
appointed superintendent of nurses of 
the Tampa Municipal Hospital, suc- 
ceeding Miss Veronica Stapleton. 

Milton Bergey, formerly connected 
with the Pennsylvania State Hospital, 
Philadelphia, has been appointed su- 
perintendent of the Washington 
County Hospital, Hagerstown, Md. 

Miss Stella Hawkins has resigned as 
superintendent of nurses of the Ellis 
Hospital, Schenectady, N. Y., effec- 
tive July 1, to go to Columbia Univer- 
sity. 

Miss Kathryn M. Pond has been 


appointed superintendent of the new 


Stouder Memorial Hospital at 
Troy, O. 
Miss Elizabeth Miller, formerly 


superintendent of the Dover General 
Hospital, Dover, N. J., has been ap- 
pointed superintendent of the Frances 
Willard Hospital, Chicago. Miss 
Miller also will have charge of the 
nursing service. The Willard Hos- 


pital now occupies the building re- 
cently purchased from the Austin 
Hospital. 

Dr. Edward T. Thompson, assist- 
ant superintendent, Ancker Hospital, 
St. Paul, Minn., has been chosen as 
successor to Robert E. Neff, adminis- 
trator, Indiana University Hospitals, 
Indianapolis. Mr. Neff resigned to 
take charge of the hospitals of the 
University of Iowa at Iowa City. Dr. 
Thompson is a graduate of the Uni- 
versity of Manitoba and served as an 
intern at the Winnipeg General Hos- 
pital. He has been fitting himself for 
a hospital administrative post for sev- 
eral years, during which time he has 
been assistant to Dr. Fred G. Carter 
at the St. Paul institution. 


Mrs. Ada R. Crocker, formerly 
superintendent of nurses of the Uni- 
versity of Oklahoma Hospital, Okla- 
homa City, now is in charge of nurs- 
ing of St. Luke’s Hospital school, suc- 
ceeding Miss Mildred Pringle, who re- 
signed after eight years’ service. 

Miss Katherine M. Danner, for 
many years superintendent of the 
Deaconess Hospital, Buffalo, N. Y., 
now is in charge of the Hanover Gen- 
eral Hospital, Hanover, Pa. 

Miss Eleanor B. Jones has been ap- 
pointed superintendent of nurses of 
Macon, Ga., Hospital, according to an 
announcement by Dr. Joseph R. 
Clemons, superintendent. She is a 
graduate of Smith College and of the 
Cincinnati General Hospital. 

Mrs. Maud H. Metcalf, R. N., has 
been appointed superintendent’ of 
nurses at the Lutheran Hospital, New 
York. 

Recent changes among New Jer- 
sey executives include: Miss Edith 
Swaine now is science instructor at 
Beth Israel Hospital, Newark; Miss 
Isabella Romans has been appointed 
housekeeper at Bergen County Hos- 
pital, . Ridgewood; Miss Katherine 
Keating is now tuberculosis charge 
nurse at Bergen County Hospital; 
Mrs. Ruth St. John Burkett, R. N., 
has been appointed night supervisor 
at Christ Hospital, Jersey City. 

Miss Anna M. Schermerhorn has 
taken the position of dietitian at the 
New York Society for Ruptured and 
Crippled Hospital, New York. 
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‘Keeping Up with the Joneses” 
In the Hospital Field 


“There’s too much ‘keeping up with the Joneses’ in the 
hospital field!” exclaimed a veteran superintendent recently 
to a group of friends with whom he was chatting during a 
lull in a convention program. The remark was occasioned 
by an inquiry as to how he was getting along with plans 
for a huge new plant. 

“Wherever I go,” he explained, “the superintendent 
takes me to one place or another in the different buildings 
and shows me this, that, and the other thing, which, I am 
informed, is just as good as the installation which is to be 
found in the famous Blank Memorial Hospital. In most 
cases I know that the expenditure for the frills and fur- 
belows is unnecessary and indefensible, because the hospital 
is of the community type and needs funds with which to 
render service to free and part-pay patients. 

“Now, I am not a mossback,” he continued, although 
this statement was needless, “but I do object to this appar- 
ently constant effort on the part of hospitals to imitate 
others in certain things. Certain types of equipment have 
their place in certain hospitals, but they have no place in 
others, and only too frequently a board or a trustee will 
insist ‘on a huge expenditure for something which may be 
used only a few times a year, just because they saw it in 
some famous big-city hospital. I call that ‘keeping up with 
the Joneses,’ and I feel that it is a foolish practice which 
adds unnecessarily to costs and thus requires initial invest- 
ment and maintenance expense which could be much better 
employed in defraying the cost of free or part-pay service.” 


There is evidence on many sides of this tendency to 
“keep up with the Joneses” in the hospital field, and it is 
especially noticeable in institutions which have been 
planned without recourse to assistance of men and women 
of hospital experience. A man or woman who has had 
the responsibility of managing a hospital which has little 
or no endowment and which must depend on contributions 
and receipts to care for a growing volume of free and 
part-pay service can appreciate the folly of trying to “keep 
up with the Joneses,” and experienced hospital people can 
pick out examples of unwise planning in buildings on which 
their advice has been sought, without half trying. Even 
in these, occasionally, a trustee will insist on some freak 
design or arrangement that will result in additional expense 
in some form during the life of the building. 

The temptation to “keep up with the Joneses” never is 
as alluring to a superintendent after he or she has had the 
sorrows of trying to manage a building planned and 
equipped with this idea in mind. 


Ohio Hospitals Again 
Lead the Way for the Field 


The action of the Ohio Hospital Association-in recom- 
mending at its annual meeting that its trustees confer with 
the state industrial commission relative to the upward 
readjustment of rates of payment for service to workmen’s 
compensation patients is something for which the Buckeye 
State administrators deserve the gratitude of the entire 
hospital field. First to organize along state lines, and first 
and alone in obtaining something like adequate pay for 
service under the industrial law, Ohio now blazes the way 
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again with this action to obtain an adjustment of the 
schedule which has been in effect for a number of years. 

The success of the Ohio group several years ago in 
obtaining payment on the basis of cost, up to $6 a day, for 
service to workmen’s compensation patients stimulated state 
and local associations in different parts of the country to 
remedy conditions affecting remuneration for this type of 
service which in many instances was nothing short of con- 
fiscatory. The letter of the law was enforced and in some 
instances the law meant a limit of $45 for service costing 
the hospital hundreds of dollars. It required several years 
for the activity of Ohio to bring more or less definite results 
to other groups, but now, as HosprraL MANAGEMENT has 
occasionally pointed out, there are a number of indications 
of better pay for industrial service generally. 

In congratulating the hospitals of Ohio on their latest 
step, HosPIraL MANAGEMENT calls attention to these facts 
concerning methods of payment for service to workmen’s 
compensation patients: 

Groups seeking an arbitrary figure eventually will have 
to fight again for a higher rate when mounting hospital 
costs make the figure previously agreed on a burden. This 
is shown in the case of Ohio, in which state more than 40 
per cent of the hospitals cooperating with the industrial 
commission and using the commission’s system of account: 
ing have costs of more than $6 a day, the limit fixed by 
agreement several years ago. As HosPprraL MANAGEMENT 
pointed out when another state association recommended 
an arbitrary figure for various types of service to industrial 
patients, such action is only an expedient, and whether or 
not it is worth while, as such, lies with the hospitals 
affected. 

The splendid action of Ohio in asking a revision upward 
of the schedule of pay for industrial patients makes all the 
more conspicuous the action of individual hospital adminis- 
trators who persist in serving at ward rates employes for 
whose care employers or insurance companies are legally 
responsible. The large number of administrators who con- 
tinue to do this forms the greatest single obstacle to a rapid 
and widespread improvement in relations between hospitals 
and those responsible for the payment for service under the 
workmen's compensation acts. 

It is to be hoped that the decision of the Ohio association 
at its annual meeting will make those who by their actions 
are delaying the progress of the “cost for service” idea 
realize that there must be some justice in the hospitals’ 
fight for this principle, since it is being adopted in different 
parts of the country. ; 


How Can Hospital Facts Be Brought 
to Communities Without Hospitals? 


One of the most important problems before the hospital 
field, and before the public as well, is the development of 
a means of contact between inexperienced groups who 
seek to establish hospitals in various communities and who 
have absolutely no knowledge of hospital practices, con- 
struction, equipment or any other phase of organized 
service to the sick. 

The greatest difficulty is that these groups, who usually 
include men of success in business or professional lines, 
and who are used to dictating and to having their own 
way in everything they undertake, may look at a hospital 
only as a construction project, or organization problem, 


and scoff at the suggestion that experience is valuable. 
They would be quickly convinced of the desirability of 
expert advice and help in any matters pertaining to their 
business, but do not seem to be able to appreciate that the 
same policies must be carried out in other fields if best 
results are to be obtained. 

Moruments to the folly of such individuals and groups 
fairly dot the country in the form of curiously planned 
buildings into which hospital service must be fitted as best 
it can. Waste space, useless devices, superfluous equip- 
ment, coupled with ridiculously inadequate quarters, 
absence of essential apparatus and entire lack of space for 

ertain services frequently are jumbled up in these build- 
ings in such a way as to make an experienced hospital 
person wonder how in the world any sane person could 
have thought out such a plan in connection with life and 
death service to the sick. 

Such buildings usually are accompanied by similar ideas 
as to hospital operation and finance. Every prospective 
patient is regarded as a source of profit, every bed is 
pictured as occupied. At the end of the year, think these 
groups, it is only a matter of the size of the surplus. 

Then comes the selection of the superintendent and 
personnel. So-and-So is a good fellow, or Miss Jones is 
well liked by the local doctors. These are the most impor- 
tant qualifications for the office of superintendent. And 
it is not until the building is opened and suffering men, 
women and children are being cared for that the hospital 
promoters begin to realize that it would have been far 
better, not only for the moment, but for all time to come, 
if a person with hospital administrative experience had 
been consulted. 

Nearly every hospital superintendent knows of instances 
similar to that pictured. The prime movers in such a 
proiect are not hospital trustees, and have little or no 
knowledge of hospitals for the simple reason that they are 
working toward the establishment of the first hospital in 
the community. The influence of the national associations 
and of the journals does not reach them, because thus far 
they are entirely out of the hospital world. And it is net 
until various serious blunders are discovered through 
actual experience that somebody begins to wonder if there 
isn’t some organization or individual to advise them. But 
then the impractical ideas are brick and stone, and the 
equipment is firmly imbedded in concrete. While some of 
the errors can be corrected at considerable extra expense, 
many of the results of the mistakes continue throughout 
the life of the building, and the community pays in wasted 
time, in needless expense for cleaning and maintenance, 
in additional personnel, and in other ways. 

Perhaps some progress can be made toward the elimina- 
tion of such wasteful practices if every superintendent 
who hears of a project-of this kind will personally com- 
municate with the individuals involved and suggest that 
the experience of men and women in the field, which is 
available for the mere asking, be made use of. The various 
national associations and other groups then might be 
notified of the proposed project. and offer their good offices. 
HospiTAL MANAGEMENT will be glad to co-operate in such 
activity, too. 

If properly presented, suggestions and information of 
this kind will be gladly accepted if the groups are in 
earnest in their efforts to supply the community with 
economical and honest hospital service. 
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Industrial Commission Recommends 


Medical Advisory Committee 


Adequate Medical Treatment of Injured Employes 
Is of Prime Importance, Says New York Body 


HE New York State Legislative 

Industrial Survey Commission, ap- 

pointed by the 1926 Legislature 
and continued by the Legislature of 
1927 to “investigate conditions under 
which manufacturing and mercantile 
business is carried on at the present 
time,” made an exhaustive report to 
the 1928 Legislature. This report con- 
tained many recommendations for the 
improvement in administration of the 
Workmen’s Compensation Law, in- 
cluding one for the creation of a Medi- 
cal Advisory Committee which would 
give the medical profession its proper 
voice in the administration of the law. 


That section of the report devoted 
to this subject reads as follows: 


“No question is of more importance 
in the administration of the compen- 
sation law than the question of proper 
and adequate medical and surgical 
treatment of injured workmen, and the 
proper determination by medical ex- 
amination of their injuries. As time 
has passed since the enactment of the 
law, the importance of the medical 
question has been more and more em- 
phasized and recognized. Improved 
methods of treatment have come into 
vogue, the profession as a whole has 
given even more thought to the ques- 
tion of the post-surgical treatment of 
fractures, infections and other disabili- 
ties. The result is that today the in- 
jured workman receives probably bet- 
ter medical care and treatment than he 
ever did before. Employers and insur- 


1928. 


From the Industrial Doctor, April, 
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ance companies have come to realize 
that it is not merely humanitarian but 
is actually good business to spend 
money for the best medical care. When 
we stop for a moment to compare the 
present medical situation under com- 
pensation with the situation of the in- 
jured worker before compensation 
days, the contrast is striking. Under 
the old liability days the employer fur- 
nished only first aid, if even that. The 
worker was under the necessity of pro- 
curing his own medical treatment wher- 
ever he could, and if he made any 
outlay for such service, he had a pos- 
sible chance of recovering it back at the 
end of a lawsuit or at the time of 
settlement. Most often the doctor was 
not paid anything, or the man sought 
free hospital or dispensary treatment, 
where no thought was given of the 
importance after treatment. The re- 
sult was too often poor service, stiff 
joints and bad permanent disabilities. 

“In the minds of many, the pro- 
visions requiring the employer to fur- 
nish all necessary medical care and 
treatment, are among the most impor- 
tant in the law. It has well been said 
that the crowning glory of the com- 
pensation system is its medical service. 

“With the coming of that service 
and the tremendous growth of what 
may be termed ‘industrial surgery,’ 
there have come also many problems to 
be met. There have arisen abuses. 
There are questions technical in nature 
and involving important policies, as to 
which the department needs expert 
advice. At least the department needs 


to know of the best thought and ex- 
perience in medical circles on these im- 
portant problems. 

“The labor law recognizes the im- 
portance of procuring the advice and 
experience of both sides to industry, 
and hence there is provided an Indus- 
trial Council, appointed by the Gov- 
ernor, and composed of ten members, 
five known to represent the interest of 
employers and five known to represent 
the interest of the workers. This coun- 
cil is purely advisory, and is an im- 
portant aid to the Industrial Commis- 
sioner and the Industrial Board. 

“Question arises, however, if the 
medical question is of such overwhelm- 
ing importance in the administration of 
the compensation law, why have not 
the medical men been afforded the op- 
portunity and, in fact, charged with a 
certain responsibility, for aiding in the 
administration of the law? Your com- 
mission is informed that the medical 
societies of the state stand ready and 
willing to cooperate with the public 
authorities. Some effective form of - 
cooperation, of a dignified character, 
and representative of all forms of 
medical practice, cannot but be bene- 
ficial to the department and the ad- 
ministration of the law, and it should 
go a long way toward reassuring the 
medical practitioner that his voice will 
be heard and his problems considered. 

“Your Commission recommends that 
the labor law be amended by provid- 
ing, in Section 10-a, that there be cre: 
ated a medical advisory committee, 
consisting of five physicians, which 
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shall be an adjunct to the Industrial 
Council; that such committee be ap- 
pointed by the Governor and that three 
of them be selected from names recom- 
mended by the Medical Society of the 
State of New York, one from names 
recommended by the New York State 
Homeopathic Society and one from 
names recommended by the New 
York State Osteopathic Society. The 
terms of office shall be five years. The 
members of the committee shall receive 
the same allowances as the members of 
the Industrial Council—namely, $10 a 
day for every day actually spent on the 
business of the committee, together 
with their necessary expenses. 

“The committee shall meet with the 
council, and may meet separately. 
When sitting with the council we rec- 
ommend that they have no vote on 
matters pending before the council. 
Voting in the council is between em- 
ployers and labor, and to disturb that 
equal voting right would possibly in- 
terfere with the successful functioning 
of the council, and might have a ten- 
dency to involve the medical men in 
matters of dispute as to which they had 
no particular -interest. 

“The powers of the Medical Advis- 
ory Committee we recommend to be: 

“(a) To consider all matters con- 
nected with the practice of medicine 
submitted to it by the industrial com- 
missioner, the board, or the Industrial 
Council, and to advise them with re- 
spect thereto. 

“(b) On its own initiative to recom- 
mend to the council such changes of 
administration or procedure as may be 
deemed important and necessary from 
the medical viewpoint. 

“(c) To consider the qualifications 
of persons being considered for posi- 
tions in the department involving the 
practice of medicine and to advise the 
commissioner regarding their fitness for 
appointment. 

“The committee shall have the 
power to call before it and confer with 
any physician employed in the depart- 
ment, or any other employee on any 
medical question. 

“While we have discussed the com- 
mittee from a compensation stand- 
point, the duties and powers of the 
committee would not necessarily be 
confined to that. The department has 
to deal with many other medical ques- 
tions. There are employed medical in- 
spectors of factories, and the Division 
of Industrial Hygiene has very impor- 
tant duties in connection with proper 
sanitation and the investigation and 


control of processes involving poisons, 
dust, gases and fumes. Such matters 
should have the consideration of such 
a committee. 

“With such a committee function- 
ing and with the medical profession 
taking its place in the important work 
of the Department of Labor, your com- 
mission believes that many of the 
troublesome questions now perplexing 
both the department and the doctors 
will be met and fairly considered. If 
such a committee proves to be the use- 
ful adjunct of the department that we 
believe it may, there would seem to be 
no reason why in the future its duties 
and powers should not be enlarged. 
The consideration of such questions, 
however, is one to be taken up after the 
committee itself has studied the whole 
situation and has come to some well 
grounded and carefully worked out 
recommendations. 

“The recommendation of the com- 
mission in this regard has received the 
hearty and unanimous approval of the 
Conpensation Conference. In fact, it 
may well be said that the first definite 
recognition of the medical profession 
as a.part of the compensation adminis- 
tration was the inclusion of a repre- 
sentative of the State Medical Society 
and of the State Society of Industrial 
Medicine on the Compensation Confer- 
ence. So valuable and effective has 
been the service of these doctors that 
the conference believes their field of 
usefulness and responsibility should be 
definitely enlarged.” 

Touching upon the recent reports of 
maladministration of medical attaches 
of the Syracuse office of the State In- 
dustrial Commission, the report says: 

“As was pointed out at the begin- 
ning of this report, there came to the 
knowledge of the Legislature last year, 
and was brought to the attention of 
this commission at the beginning of its 
deliberations in the summer of 1927, 
certain facts or allegations with respect 
to the conduct of the medical examiner 
of the Department of Labor attached 
to the Syracuse office. The allegations 
in regard to this situation had become 
more or less common gossip, nut alone 
in Syracuse, but throughout central 
New York. In part as the result of 
such general talk, there was introduced 
in the Legislature by Assemblyman 
Richard B. Smith of Syracuse a bill to 
amend the Workmen’s Compensation 
Law to make it a misdemeanor for any 
doctor employed in the Department of 
Labor to be concerned in the care and 
treatment of injured workmen coming 


under the compensation law, or to be 
directly or indirectly associated with 
any other doctor, office or clinic where 
such treatment of injured workers is 
given. This bill was passed by the 
Legislature, and its approval by the 
Governor was urged by the industrial 
commissioner, who pointed out in his 
memorandum to the Governor that the 
medical examiners employed in the De- 
partment of Labor should at all times 
be above suspicion of a personal inter- 
est in any of the cases as to which they 
were called upon to examine. Not- 
withstanding the action of the legisla- 
ture and the approval of the industrial 
commissioner, this bill did not meet 
with executive approval, not because of 
any variance with the principle of the 
bill, but, as stated by the Governor, be- 
cause of a fear that the language of the 
bill might interfere with the orderly 
procedure of the Department of Labor. 

“In June, 1927, a sub-committee of 
your commission proceeded to Syracuse 
and there investigated and took testi- 
mony with respect to the situation ex- 
isting in the office of the medical ex- 
aminer. That sub-committee made its 
report to your commission in writing, 
together with its recommendations. 
The sub-committee report was unani- 
mously adopted by this commission. It 
is attached hereto and made a part of 
this report, and reference is made to 
such report for the detailed facts and 
recommendations. 

“On the basis of the sub-committee’s 
report, and in pursuance of the unani- 
mous vote of your commission, the re- 
port was transmitted to the industrial 
commissioner with the recommendation 
that the medical examiner in Syracuse, 
Dr. David L. Conway, be forthwith 
dismissed from the service of the state. 
Your commission further furnished to 
the industrial commissioner a complete 
copy of the minutes of testimony taken 
before its sub-committee. It should also 
be pointed out that at all the hearings 
before the sub-committee the industrial 
commissioner was represented by Mr. 
James E. Donohoe, the director of the 
Bureau of Workmen’s Compensation, 
and P. J. McGlade, assistant to the 
commissioner, in charge of the Syra- 
cuse office. Your commission is not in- 
formed as to any action taken by the 
industrial commissioner, in pursuance 
of the recommendations in that report. 
No notification of any kind was given 
by the commissioner to this commission. 
Announcement was made in the public 
press, however, of the resignation of 
Dr. David L. Conway, effective De- 
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cember 31, 19277. 

‘Further, in pursuance of the recom- 
mendations of its sub-committee, your 
commission transmitted copies of the 
testimony of the sub-committee to the 
district attorney of Onondaga County, 
calling attention to the testimony of 
Dr. Conway, which in the opinion of 
your commission was deliberately and 
grossly perjurious, and a copy of the 
testimony was likewise transmitted to 
the secretary of the Medical Grievance 
Committee of the Regents of the Uni- 
versity of the State of New York, and 
charges were directed to be preferred 
before such Grievance Committee 
against Dr. Conway. 

“In the light of the facts ascertained 
by your commission to exist in the of- 
fice of the medical examiner at Syra- 
cuse, and recognizing that such a situ- 


Employe Magazine 


ation could exist at any time in the 
office of any of the medical examiners 
in the department, your -commission. 
recommends that the compensation law 
be amended in like manner as was pro- 
posed in the bill introduced by Assem- 
blyman Smith last year so as to provide 
that no such medical examiner in the 
Department of Labor shall have 
directly or indirectly any interest in the 
care and treatment of any injured 
workmen or any office or clinic in 
which such treatments are given, and 
that violation of this provision be made 
a misdemeanor. 

“The situation which was found to 
exist in Syracuse, it seems to your com- 
mission, is just such a situation as 
should occupy the thoughtful consider- 
ation of such a medical advisory com- 
mittee as has been recommended.” 


Editor Faces Many 


Difficult Problems 


4 pee employe magazine editor has 
a difficult public and a public with 
a wider range of interests than many 
other purveyors of knowledge or writ- 
ten entertainment, says the Executive 
Service Bulletin in a recent issue. The 
newspaper editor necessarily must be 
considered in a class by himself, his 
job being to chronicle day by day the 
events of the world. Authors of most 
books write for a definite public or to 
satisfy a personal ambition; the editor 
of the commercial magazine caters to 
the taste of only one type of persons; 
the employe magazine editor must find 
a common ground of appeal to many 
classes. It is an accepted opinion that 
he has the odds on his side because the 
circulation of his paper is already 
planned and secured for him. The 
editor himself contends otherwise. 


“When a person goes to a news- 
stand,” says one house organ editor, 
“he may pick from a hundred or more 
inviting publications the type which 
satisfies his tastes and needs. A busi- 
ness institution is necessarily made up 
of men with varying tastes and habits 
-—a group of men who represent many 
different types of newsstand magazine 
readers. Such is the public which the 
employe magazine editor must write 
for and appeal to through one 


medium.” 

Granted the employe magazine edi- 
tor has the circulation of his magazine 
planned for him and that there is no 
apparent competition, his particular 


commodity requires a great deal of 
delicacy in handling. To sell the in- 
stitution to the employe and the em- 
ploye to the institution is a man-size 
job. In ninety-nine cases out of a 
hundred the editor of this type of 
paper lacks the resources which would 
make his paper as attractive as a news- 
stand paper. His budget is frequently 
too slender to permit typographical ef- 
fects and wide use of illustrations. 
However, most employe magazine edi- 
tors can gain something by modeling 
the physical magazine after the news- 
stand product on which much time and 
money has been spent in developing 
typography and art. Immediately in- 


‘ side the front cover, however, the em- 


ploye magazine editor must take a dif- 
ferent road from the commercial 
editor. 

Take Tower Talks of the Metro- 
politan Life Insurance Company as an 
example. This magazine, according to 
its editor, Henry W. McClintock, has 
been modeled after the American 
Magazine, yet the treatment of inside 
stories must be so different that it is 
hard to trace any resemblance except 
in the “success” tone. 

A careful survey of several hundred 
employe magazines indicates that the 
employe magazine editor who deals 
most successfully with his public per- 
mits his employes to write their own 
paper. Of course, under such a regime 
the editor has the big problem of 
directing the tastes and expressions of 


his writers into channels which coin- 
cide with company policy. There is a 
natural urge among human beings to 
court attention. Everybody likes to see 
his picture or something he writes in 
print. If the material written by em- 
ployes has an instructive work slant 
(and it is the editor’s job to see that it 
does), it is usually worth any amount 
of fine writing by the head of the con- 
cern or the editor himself. 

The tabloid form of paper is be- 
coming more numerous among con- 
cerns whose employe magazine treas- 
uries permit the expense. The picture 
has a universal appeal to the employe 
magazine public with its varied tastes. 
Good pictures with live captions, ac- 
cording to one knowing editor, do 
more to help him reach his public than 
any amount of preaching. 


—_——_<g@—__— 


Department Store Installs 


Physical Therapy Room 
B. Altman & Co., New York de- 


partment store, announced recently 
that a physical therapy room, equipped 
with modern apparatus, has been in- 
stalled for the use of 4,000 employes 
of the store. The new room was 
opened several weeks ago. 

There are five therapy machines. 
The first is a basal metabolism machine, 
designed to measure the rate at which 
a human body burns its fuel and to 
show how bodily efficiency may be im- 
proved by change of diet and environ- 
ment. The machine is particularly 
valuable, Mrs. Frances Tierney, the 
nurse in charge of the room, said, in 
diseases of certain glands and in some 
types of nervousness and obesity. 

A diathermy baking machine, sup- 
plying different types of electric cur- 
rent, has been installed for use in cases 
of lumbago, sciatica and neuralgia. 
There are also a quartz mercury lamp 
for ultra-violet ray treatments in cases 
of malnutrition and chronic fatigue; a 
thoroscope X-ray. machine and a spe- 
cially constructed lamp for locating 
sinus infections immediately. A clinic 
and dispensary for employes has been 
in operation for many years. 

atleaeadibeicaienss 
Lincoln General to Get Home 

Plans have been completed for a $75,000 
nurses’ home for the Lincoln, Neb., Gen- 
eral Hospital according to a newspaper an- 
nouncement. The home will be the gift of 
J. L. Teeters, chairman of the board, who 
will receive a small rental from the building 
during his life, and who will bequeath the 
property to the hospital at his death. 
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Soil-proof 
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OIL-PROOF floors are here! 

Bonpep FLtoors Company—after 
years of intensive research and ex- 
perimentation—has perfected the 
Sealex Process. Its effect is to pene- 
trate and seal the tiny dirt-absorbing 
pores of the linoleum. 


Resutt:—Gold Seal Battleship 
and Jaspé Linoleum, now made by the 
Sealex Process, are almost as easy to 
clean as glazed tile. Grease and 
liquids can be wiped up without 
leaving spot or stain. Impervious to dirt, ink, ammonia, 
etc., these Sealex Process Linoleums can be kept spick and 
span —sanitary —with only a fraction of the care required 
by ordinary linoleum. 


For detailed information on this remarkable develop- 
ment of soil-proof linoleum floors, address Department A. 


Bonpep Fioors Company, INc. New York Boston Philadelphia 
Pittsburgh Detroit San Francisco Chicago ~ General Office: Kearny, N. J. 
Distributors in other principal cities 
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The Bep is Design 17741, with adjustable posture mattress bottom. The 
Dresser, Desk, Nicut TABLE, and Cuarrs are from Simmons Suite 
No. 121. The Bepstwz Taste is No. 22112. The Mattress is the Beautyrest 


SIMMONS 
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hospital rooms 
this friendly cheerfulness 


BEDS +s 





TANDARDIZATION requirements need no 

longer prevent you from enjoying the 

therapeutic benefits of colored furniture in 
all your hospital rooms and wards. 


Simmons furniture meets all your demands 
for standardization, sanitation, economy — 
and gives your patients the additional advan- 
tage, the curative good cheer of pleasing, 
home-like colors. 

White furniture has little place in your 
patients’ homes. White furniture in your 
hospital is apt to be an institutional emphasis 
on sickness rather than a benign aid to con- 
valescence. . 

Simmons colored furniture—though stand- 
ard in every way—considers the mental as 
well as the physical well-being of your pa- 
tients. It playsa friendly 


most unlimited variety of colors to choose 
from—the combinations have been carefully 
developed to meet your every hospital need. 

You can select beautiful hardwood finishes, 
too. Pictured on the opposite page is an exact 
copy of fine walnut—Number 874. A special 
rotogravure process preserves all the delicate 
tones and all the intricate graining of the nat- 
ural wood. The flower designs—in old rose 
and green—add pleasant notes of genial color. 


Without bills for upkeep 
it keeps on looking new 


Years of hard usage do not leave tell-tale signs 
of wear on either wood or color finishes. New 
patients are never reminded that their rooms 
have been occupied before. 


Made of enduring 








part in their recovery to 
health by providing sur- 
roundings of kindly in- 
terest and charm. 

The Simmons Color 
Scheme Number 903, for 
example, is a sunshiny 
yellow with decorative 
stripes and figures in ce- 











metal its practical con- 
struction gives constant 
savings in repairs, re- 
placementsand refinishes. 
Long life makes it eco- 
nomical to maintain. Low 
initial costs make it prac- 
tical for even the most 
modest hospital budget. 














rulean blue. For your 
chronic invalids such a 
combination gives 
warmth and outdoor stimulation. 

For your excitable, nervous, patients there 
are Simmons color schemes in soothing blues 
and restful greens or greys. You have an al- 


SPRINGS « 
«[ BUILT FOR SLEEP} 


Simmons beds provide facilities for easily plac- 
ing the patient in all desirable repose and 
surgical positions 


MATTRESSES 


A visit to one of the Sim- 
mons display rooms will prove 
decidedly worth your while. 
They are maintained in New 
York, Chicago, and San Francisco. For information, 
catalogs, or a list of modern hospitals at present 
equipped with this modern funiture, write The Sim- 
mons Company, Contract Department, 666 Lake Shore 
Drive, Chicago, Illinois. 


en suite 


Steel Furniture 
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Floor Cleaning Equipment 


Saves Time 
Saves Labor 
Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can’t Splash Wring- 

er for 16 oz. Mops. 
2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 

one for mop wringer. 
1 No. 10 White Mopping 
k $13.00 







Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 
Wringer. 
1 No. 20 White Mopping Truck $15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is needed. Made in 2 sizes. 

No. 160, 16 quart Roller Bucket and No. 1 
Can't Splash Wringer......-..-cc.cescsc-ceee$ 7.50 
No. 260, 26 ot Roller Bucket and = 0 
Can’t Splash ringer. 9.00 








Can’t Splash Wringers 


White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


No. 1 Can't Splash, all steel, black enameled fr 


is to 20 oz. mops. 
No. 0 Can't Splash, all steel, black enameled 4 
$4.7 


20 to 36 oz. mops. 
No. 00 White Mop Wringer, > — =. 


enameled for 20 to 36 0%. MOPS..-..-ceerereceeeeees 








White Mopping Bucket 

“It’s Oval.’* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 


Two sizes 
No. 16B—16 ee cotentsed for No. 1 
White Mop Wringer......... we YY | 





No. 26B—26 at. capacity “for Nos. 
and 00 White Mop Wringer..........$2.5 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 


White Mop Wringer Co. 
Fultonville, N. Y. 
Send us all charges prepaid 














White Mopping Outfit. Model 
White Roller Bucket ice 
White Mop Wringer Model 
White Mopping Bucket Crop 


Name of Supply House. 





Name 
Hotel Ci ty. 























Construction and Maintenance 

















Value of Coal and Ash Record 


By G. WALTER ZULAUF, M. D., 
Superintendent, Allegheny General Hospital, Pittsburgh 


[Eprtor’s Nore.—The following is taken from a discussion at a round table 
of the 1928 convention of the Hospital Association of Pennsylvania.] 


Our chief engineer has for a number of years kept a 
daily record of the coal consumption and ash output in his 
department. The value of this practice has been demon- 
strated on several occasions. It has emphasized to us that 
there are many different qualities of the same types of 
bituminous coal and that it is a short-sighted policy to buy 
soft coal on a price basis only. 

Keeping such records will enable your engineer to de- 
termine promptly an increased coal consumption or ash 
output, and at times it affords the best possible argument 
to make your supplier furnish a better quality of coal. 

During our most recent trouble with bad coal the com- 
pany supplying it was quite insistent that it was the best 
coal they had ever furnished to the hospital. Our records, 
however, proved conclusively that it was not, and subse- 
quent results substantiated these records. 

For example, the following information is of interest: 














Pounds Cansof Ashes Pounds Cans of Ashes 
1927 1927 1928 1928 
January 28.... 24,100 18 36,700 34 
January 29.... 23,400 16 36,300 37 
January 30.... 20,700 14 36,300 35 
january 31... 21,100 17 24,400 36 
February 1.... 21,400 16 36,400 34 
February 2.... 20,500 18 38,600 34 
131,200 99 208,700 210 

(39 tons 500 pounds more in 6 days) 

Pounds Cansof Ashes Pounds Cans of Ashes 
1927 1927 1928 1928 
February 3 «27200 19 22,800 26 
February 4.... 24,600 23 23,900 20 
February 5.... 20,800 20 24,900 17 
February 6 . 22,700 17 19,600 19 
95,300 79 91,200 82 
(2.10 tons less in 1928, 3 cans of ashes more in 1928) 

ee 


St. Joseph’s‘to Open Modern Building 


Dedication ceremonies soon will be held for the new St. 
Joseph’s Hospital, San Francisco, one of the finest and most 
modern of its kind in California. It is situated on Buena 
Vista and Park Hill Avenues, is of steel construction, seven 
stories high. Looking toward Park Hill, it seems to have 
a commanding outlook over the city, San Francisco Bay, 
Berkeley, Alameda, Oakland and Twin Peaks. The 
grounds around the hospital are terraced. 

Located on the main floor are offices, lobby, consultation 
and waiting rooms, record rooms, kitchen, dining-rooms 
and chapel. The latter is renaissance architecture. The 
altars, communion railing, statues, windows and pews were 
donated. The ground floor contains X-ray, hydro and 
physiotherapeutic departments, the ambulance entrance, an 
emergency operating room and the autopsy room. On the 
second floor there are 62 patients’ beds. The pharmacy is 
also located on the second floor. The third floor has 74 
beds. 


On the fourth floor there are 45 to 50 beds, mostly 
(Continued on page 90) 

















HOSPITAL MANAGEMENT for May, 1928 73 











Announcing — 


Eastman 














BLACK ANDWHITE 











Dupli-Tized X-Ray Films 
(Super-Speed ) 


These new Eastman x-ray films are the latest result of 
the steady evolution of scientific research and manu- 
facturing processes in the Eastman Kodak Company. 
With all the speed of the older super speed film— 
this new material has that latitude in contrast so 
essential in roentgenology. From glass clear areas to 
densest shadow the range of values can be made almost 
anything desired; and of course uniformity is, as ever, 


the watchword. 


At your dealer’s zow—no advance in price. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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For cutting 
vegetables, cooked 
and raw meats. 


The “BUFFALO” 
Meat, Food & Vegetable 


Chopper 


Does the work of 6 men. 
Saves food, time and labor. 
No kitchen can afford to 
be without it. 


Over 3500 already in use 
in different kitchens. 


= 
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The new ROYAL HAWAIIAN HOTEL, Honolulu. 

A coral-pink castle in a cocoanut grove on the Pacific 
Ocean. The modern, up-to-date kitchen in this beautiful 
hotel is also equipped with the “BUFFALO” Meat, Food 
and Vegerable Chopper. 


JOHN E. SMITH’S SONS CO. 
50 Broadway Buffalo, N. Y. 
©) Also manufacturers of the world-famous “BUFFALO” Bread Slicer C 

















Dietary Department 




















Caring for 2,500 Mental Patients 


By J. B. NEALEY 
American Gas Association 


The New Jersey State Hospital for the Insane, Trenton, 
N. J., was started in 1948 and has grown steadily until 
today it is caring for 2,500 patients. It is located on a 
beautiful site containing 829 acres and overlooking the 
Delaware river. 

There are two long wings to the main building, known 
as East and West Main, and housing female and male 
patients, respectively. These are patients whose chances 
of recovery are good and they number about 1,000. There 
are also two other buildings called the Dix and Payton. 
Chronic cases are located in a separate building, while 
another is provided for the criminally insane. A com- 
































One of seven kitchens in the institution. 


pletely equipped hospital is maintained. Operating rooms 
are provided in both the Dix and Payton buildings and a 
large dental department serves the whole. 

The feeding of this number of patients, nurses, attend- 
ants, etc., is much a problem, since it is necessary to main- 
tain seven separate kitchens and eleven dining rooms. 

To eliminate the dirt and smoke attendant and to cut 
out the labor in coal and ash handling and fire stoking, coal 
fired equipment in these kitchens, as well as other depart- 
ments, was recently supplanted with equipment utilizing 
gas. 

The main kitchen and dining room, which serves 150 
people, including the executives, doctors, nurses and clerical 
force, is equipped with four gas ranges, a gas bake oven 
and a gas broiler. The East and West Main buildings 
both have a kitchen and each kitchen serves a dining room 
on each of the three floors. These kitchens have three gas 
ranges and a gas broiler each. 

Dix and Payton are two separate buildings which are 
connected by covered runways with the main building. 
Theré are 196 patients at Dix and 70 at Payton, and there 
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Food service ts systematized 


with Ideal Electrics 


at the new 


University of Chicago Hospital 





i brain meals three times a day 

from each conveyor is the schedule set at 
the University of Chicago Hospital. The 
conveyors—Ideal Electric Models—are pre- 
heated before the food is put in and maintain 
the temperature of the food for any length 
of time. 

Ideal Electric Conveyors are built on an ex- 
clusive patented principle for the develop- 
ment and retention of heat. No water is 
used. Ordinary 110-volt current is suffi- 
cient. Elements are of our own no-burn-out 
design. 

And the food is not re-cooked in Ideal 
Electrics! 

Ideal Systems include electric and ther- 
matic models, special diet boxes, hand car- 
ried conveyors—all designed to 
improve service and lower costs 
in hospital food distribution. 





Consult with one of our service men. We 
have specialized in hospital food service for 
years. Our technical knowledge and wide 
experience are yours for the asking. 


THE SWARTZBAUGH MFG. CO. 
Toledo, Ohio 


Associate Distributor: The Colson Stores Co, 
Cleveland, Ohio 


with branches in 


Baltimore Detroit Philadelphia 

Buffalo Boston Pittsburgh 

Chicago New York St. Louis 
Cincinnati 


Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms 
San Francisco Tacoma Los Angeles 


deat 


Portland 


Food Conveyor Systems 


es Found in Foremost Hospitals 
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Dr. Dearstyne, the bac- 
teria authority, states — 
“dishes washed by ma- 
chine are comparatively 
germ free while those 
washed by hand are full 
of germs.” 


This potent 
danger is 
overcome by our 
SUPER-SPRAY UNIT 
of the 


$ DISH- 
Seen SYSTEM 


because the four power- 
ful sprays from above 
and four from below, are 
instantly removable 
without tools for’ thor- 
ough cleaning. In fact, 
hidden part in the entire machine; 
whch means the Super-Spray FEARLESS can be kept 
in as sanitary condition as our Submerged-Type FEAR- 
LESS has always been and ever will be, for either machine 
can be cleaned as easily as a sink. 


source of 
completely 





there is not a 


The number of patients you feed and amount of space 
available for machine will determine which FEARLESS 
DISHWASHER is best suited to your purpose. This 
informaton will be sent you free. Write for folders and 
ask your supply house about the Fearless Standards We 
Always Cling To. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business’”’ 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 
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efrige ator Equipment: 


Typical Installation of Shelving Rail Racks and Baffles 


MAFORCO Galvanized Steel Shelving is now the accepted 
standard for food storage. Its use is inevitable from the view- 
point of unquestioned cleanliness, durability, and ultimate 
economy. 

Distinctive MAFORCO Features in Brief 

Shelves are slated, removable, and vertically 
adjustable; rigid and self-supporting, eliminating 
anchorage to refrigerator construction. 


WRITE FOR OUR CATALOG 
Manufactured by 


MARKET FORGE CO., EVERETT, MASS. 


Also Manufacturersof 


MORTUARY RACKS HOSPITAL TRUCKS 
FOOD TRUCKS 


Offices in Principal Cities 
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is one dining room for patients and another for employes 
in each building. The kitchen in each building is equipped 
with three gas ranges and one gas broiler. 

The building for the criminally insane also has a kitchen 
which is equipped with four gas ranges and one gas broiler. 
Nurses and attendants eat with patients. 


There is a large central kitchen where meats, pastries, 
etc., are cooked and baked and distributed to the various 
dining rooms. This kitchen includes eight gas ranges and 
a gas broiler, while the pastry room has a gas bake oven, 
mechanical dough mixer, etc. Storage for some meats and 
vegetables is provided adjacent to this kitchen and is cooled 
by a separate mechanical refrigerating system. A spur 
track from the Reading railroad runs past the door of the 
storehouse and the meats are hung on a traveling overhead 
monorail system and run into the various sections from 
which they are later removed as needed. Other sections 
are used for butter, eggs, milk, etc. There is another 
refrigerating plant where ice is made mechanically and 
delivered to the ice boxes of the various kitchens. This 
plant has a capacity for eight tons a day. 

A bakery is located in a separate building which is 
equipped with gas bake ovens, proof cabinets, mechanical 
dough and cake mixers, biscuit cutters, etc., etc. Upwards 
of 2,000 loaves of bread are produced daily. In a three 
months’ period there are consumed at the institution more 
than 600 barrels of wheat flour, 15 barrels of grain flour, 
13,500 pounds of mutton, 11,000 pounds of beef liver, 
18,000 pounds of hams, 40,000 pounds of sugar, 17,000 
pounds of butter, etc., etc. Of milk there are 1,300 quarts 
used daily and when beef is served it requires 1,000 pounds. 


Coffee is blended here and the roaster has been con- 
verted from coal to gas. Grain is purchased from the out- 
side, but is ground and prepared in a mill on the property. 

A large, modern farm is owned and run by the institu- 
tion comprising 300 acres of which two-thirds is under 
cultivation. All of the fresh vegetables are grown, a dairy 
furnishes the milk, and a piggery and a hennery supply 
their products. 

The section for stores is so completely stocked as to 
resemble a department store. Everything from a nutmeg 
to a beef carcass, from a necktie to a full bedroom suite, 
and from a nail to a plough is obtainable here. This de- 
partment is divided into three sections, as follows: (1) 
groceries, (2) clothing and household, and (3) hardware. 
In this latter section alone there are more than 3,000 items, 
while the entire stock on hand, carried at all times, is 
valued in excess of $300,000. 

A fair sized cannery occupies a small building on the 
grounds. This is equipped with mechanical washers, 
scalders, exhausters, etc., mechanical sealers for the cans, 


i and steam cookers or retorts for cooking the vegetables. 


One item put up last year was 560 dozen cans of tomatoes. 
Approximately 19,000 gallons of fresh vegetables were 
put up here last season. 





Minnesota Dietitians Meet 


Dr. C. W. Watkins, University of Minnesota Hospital, 
spoke on “Types of Anemia” and Dr. F. M. Siebert, U. S. 
Veterans’ Hospital, Ft. Snelling, on “Amebiasis” at the 
April meeting of the Minnesota Association of Hospital 
Dietitians. 
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SAINT-MARC AND COFFEY STILLS 


Success is always imitated and sometimes improved upon. When a 
great idea finally bursts its bars and begins to make real progress 
dozens of similar ideas follow close in its wake. Thus it was that the 
first quarter of the last century brought many changes and improve- 
ments in distillation machinery and methods. 


Following Edouard Adam’s Still of 1801 came Dorn, Pistorius, 
Derosne and Saint-Mare, each of whom contributed definite and 
lasting improvements over their predecessors. 










In 1832 an Englishman named Coffey patented a Continuous Still, 
similar to the illustration above, which marked the real beginning 
of modern Industrial Distillation. From that date to the present 
time basic changes have been few, but detailed improvements for 
greater economy and higher efficiency have been many. 
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It is a far cry from the first small Continuous Still to the giant machines in 
operation in the plants of the Kentucky Alcohol Corporation, yet each of the 
small Stills which we have illustrated in this series helped to make possible the 
Alcohol Industry of today. G,Our conveniently located warehouses are pre- 
pared to supply your commercial Alcohol needs on short notice. 


KENTUCKY ALCOHOL CORPORATION 
30 BROAD STREET + ~ ~ NEW YORK CITY 


Address Sales Representatives, Listed in Our Former Advertisements, and Those Which 
Follow, for Your Industrial Alcohol Needs. 
NOT e This is number EIGHTEEN of As the edition will be limited to the number of 
e a series of advertisements which requests on hand at the time of publication, we 
will appear in this and other trade publications. We invite you to write for your copy now—it will be 
have had so many comments and requests for copies sent FREE when the booklet is completed. Address 
of these advertisements that we have decided to the Kentucky Alcohol Corporation direct, or any 
issue the entire series in booklet form, after they one of our sales representatives, whose names ap- 
have appeared in the publications. pear regularly in this space. 
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HE advantages of Alberene Stone 

as a material for fume hoods are 
strikingly evident in this view of the 
Pathological and Bacteriological Labora- 
tory of the West Chester Hospital, 
Pennsylvania. Heat-proof, non-staining, 
fume-proof, acid-and-alkali resistant, 
the stone withstands all chemical action. 
While its texture permits erection with 
tongue-and-groove, cemented, gas-tight 
joints in a structure with the solidity of 
one-piece construction. In fact, Alber- 
ene “Stone is the standard laboratory 
material not only for fume hoods but 
also for table tops, shelving, sinks and 
drain-boards, baths, autopsy tables, de- 
veloping room equipment, and other 
purposes. . . . Address Alberene Stone 
Company, 153 West 23rd Street, New 
York, for your copy of the Laboratory 
Catalog. 




















X-Ray; Laboratories 

















Stanford Trains Laboratory Aids 


By W. Epwarp CHAMBERLAIN, M. D. 

Director of Laboratory, Stanford University Hospital 

The laboratories of the Stanford University Hospital and 
Medical Schools offer opportunities for the training of a 
limited number of persons who may desire to become 
laboratory assistants and technical assistants in clinical 
diagnosis, bacteriology, pathology, radiology, and physical 
therapy. The names of candidates applying for such 
training shall be recorded in the office of the dean of the 
medical school, for which a nominal fee shall be charged. 
Each candidate must agree in writing to remain for the 
time necessary to complete the work and may be charged 
a tuition fee which shall be authorized by the dean upon 
recommendation of the head of the laboratory in which he 
desires to work. Upon satisfactory completion of the 
course the candidate will receive a certificate of attend- 
ance and proficiency. 

Training is offered for two types of laboratory workers, 
laboratory assistants and technical assistants. The prelimi- 
nary educational requirements and prescribed courses of 
training are greater for those who wish to qualify as labora- 
tory assistants. The rules and regulations governing the 
training of both types are subject to the control of the 
faculty of the medical school. 

The educational requirement necessary for admission to 
the course for laboratory assistants is a bachelor’s degree 
or the equivalent, with major credits in bacteriology or 
hygiene and public health. The educational requirements 
for admission to the course for technical assistants is grad- 
uation from high school or the equivalent, although under 
exceptional circumstances this requirement may be modi- 
fied by the dean upon recommendation of the head of the 
laboratory concerned. Graduate nurses are eligible for 
training as technical assistants. 


For admission to the course of training for technical 
assistant in physiotherapy, in addition to the equivalent of 
high school graduation standing, the candidate must have 
had sufficient training in nursing, physical education, physi- 
ology or anatomy to,serve as a foundation for the work in 
physiotherapy. 

For admission to the course of training for technical 
assistant in radiology, the high school course should in- 
clude physics, and graduation from a school of nursing is 
very desirable and strongly recommended. A preparatory 
course of X-ray physics may be offered by the department 
of physics at Stanford University. 

A combined course of training for technical assistants 
may be offered by the departments of pathology and surgi- 
cal pathology, to include the routine work of a morgue 
attendant, and of embalming, as well as tissue work. 

Courses of instruction for laboratory assistants and tech- 
nical assistants may be offered in clinical pathology. The 
training of laboratory assistants in clinical pathology will 
include: 

1. Urinalysis: 
scopical. 

2. The usual and accepted methods of examination of 


Qualitative, quantitative, and micro- 





From the annual report of the hospital. 
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Ifyou would see an XRay Machine 
standing up under the Supreme Lest- 


visit the Coolidge Tube Department of the 
Victor factory in Chicago, where every Coolidge 
Tube sold in the United States is manufactured. 


Here you will see standard Victor equipment 
—identically the same as sold to the Medical 
and Dental professions—used in the exhausting 
and testing of tubes. These machines are in 
continuous operation for nine hours a day, every 
day. Running at more than their rated capacities 
and subjected to more than normal strains, due 
to the gas present in the tube during all but the 
final stages of exhaust, tending to set up high 
frequency surges which in turn produce ab- 
normally high voltages. 


In this department you will see standard 
Victor machines that have been used for this 
purpose for years. A Snook machine, for instance, 
shows a record of ten years in the department 
and was still in good operable condition when 


recently replaced by another Snook of a later 
model. In fact, the only time a replacement is 
made on any type of machine is when a later 
model becomes available. 


The equipment now in use in the Coolidge 
Tube Department includes 6 Snooks, 2 Snook- 
Specials, 7 5"30 M. A. Transformers (as used in 
the Victor Stabilized Fluorographic and Radio- 
graphic Unit and the Victor Stabilized Mobile 
Unit) and 2 “CDX” transformers. The filament 
transformers and regulators, overhead switches, 
meters and stabilizers are likewise standard 
Victor equipment. 


When apparatus is put to this supreme test, 
under the hardest conditions imaginable, the 
manufacturer's confidence in his product is well 
founded, and his claims backed up by convinc- 
ing evidence. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q{ 
and complete line of X-Ray Apparatus 


Crok Physical Therapy Apparatus, Electro- 
= cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 














A GENERAL ELECTRIC 


ORGANIZATION 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but we 
can train your anaesthetist to give gas 
anaesthetics with it at an operating cost 
of only about $2 an hour. Compare this 
with the cost of running other equipment. 


We guarantee to improve your serv- 
ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 


1767 Ogden Avenue Chicago, Illinois 








stools, sputum, gastric contents, transudates, exudates, and 
other body fluids and products. 

3. Hematology, including the methods of counting and 
recognizing known elements and cells and demonstrating 
the condition of important characteristics of the blood, such 
as coagulation time, fragility, hemaglobin content, etc. 

4. Blood chemistry, including the preparation of quan- 
titative solutions and standards. 

5. Serology, including the complement fixation test, 
agglutination tests and blood typing technic. 

6. Parasitology, including the search for parasites or 
evidence of parasites in stools, blood, and elsewhere in the 
body. 

The training of technical assistants in clinical pathology 
is limited to the practical manual knowledge required to 
carry out successfully the work required of technical assist- 
ants under the supervision of a trained laboratory assistant 
or other qualified worker. 

Courses of instruction for laboratory assistants and tech- 
nical assistants are offered in bacteriology. 

The training of the laboratory assistant will be such as 
to qualify the candidate to take charge under a medical 
director of a laboratory for bacteriological diagnosis, with 
sufficient training in the preparation of culture medium, 
glassware and stains, the care of laboratory animals, keep- 
ing of records, etc., as to enable them to supervise the tech- 
nical assistants. Especial attention will be paid to the iso- 
lation and identification of pathogenic bacteria from mate- 
rials such as are presented for bacteriological diagnosis and 
to the more important serological procedures, including the 
complement fixation technic, the Widal test, etc., as well 
as the preparation of autogenous vaccines and the use of 
laboratory animals in diagnostic procedures. 

The training of technical assistants in bacteriology will 
include instruction in the preparation of culture media, 
glassware, stains, etc., the care of laboratory animals, and 
such things as will prepare the candidate to assist the 
laboratory assistant or physician in charge in the technical 
details of laboratory work. 

inedtlliasicties 


Location of X-ray Film Storage Room 


Following the publication of the article in last month’s 
issue describing the fire in the X-ray film storage room of 
Memorial Hospital, Albany, N. Y., which forced the 
removal of 53 patients, the question of the location and 
fireproofing of such storage rooms has been discussed at 
various hospital meetings. Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, commented on it at the Michigan 
meeting as a reason why the American College of Surgeons 
is interested in the proper planning and equipment of 
various departments of a hospital. The necessity of plan- 
ning for the removal of smoke and fumes from the films, 
as well as the fireproofing of their storage space, also was 
brought to the attention of the IIlinois‘Wisconsin and the 
Midwest meetings. 

siaeitait acai 


More Simplified Practices 


The division of simplified practice, U. S. department of com- 
merce, announces that eight simplified practice recommendations 
have been completed by various industries during the first quarter 
of this year. Adhesive plaster and surgical gauze were among 
the practices affecting the hospital field. During this same quar- 
ter commercial standards were developed for clinical thermometers 
and porcelain plumbing fixtures. 
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‘iN THE CATAL OG 


«Makin your work easier and pleasanter, 
making it yield you more in fame, in money, 
in happiness... that is what the new Amer- 


ican Catalog must do for Superintendents 


IT’S a huge request, isn’t it? Seems like piling a lot on 
the ‘‘shoulders’’ of one catalog. But, the job és piled 
there and the American Catalog must and will help hos- 
pital Superintendents. It must make your work easier 
and pleasanter. It must help you to produce a smooth- 
flowing, frictionless routine of work. It must help you 
to reduce and eliminate irritations and complaints. It 
must aid definitely in all medical efforts, in all surgical 
operations. The American Catalog can do these things 
because the ‘‘helps’’ that are in its pages are the finest 
we can find. They do their tasks beautifully; the result 
of scientific design and experience. They meet rough 
conditions, hard and constant wear, because they are 
sturdy, tough, well made. We guarantee, we pledge 
these things. Every item will do the work you want 
done, satisfyingly well, it will last long, it will cost only 
a fair just price. 


The 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
15 N. JEFFERSON STREET * * CHICAGO 


Exhibitors in Booths 79-99 at the National Catholic Hospital Association Conven- 
tion in Cincinnati on June 18 to 22. Won’t you call in so we can say, “Hello”? 





H O $ P 


rTA & SUPP & Ss 















THE new catalog of the American Hospital 
Supply Corporation is being delivered to those of 
you who need it. It is written and printed to help 


solve the problems of superintendents, to help 
make your work surer and easier. If you haven't 
yet received yours, will you write and ask for it? 
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Wall Form Chemical Table 





No. 15020. Adaptable for all emergencies. 
Equipped for water and gas. 


Lower Maintenance Cost 
in Your Laboratory 


That's what we can guarantee—also a greater degree of 
efficiency—by the use of Kewaunee Laboratory Furniture. 


Ask for a copy of the Kewaunee Book. Address all 
inquiries to the home office at Kewaunee. 


LABORATORY FURNITURE Ye EXPERTS. 


C. G. Campbell, Treas. and Gen. Mgr 
108 pes St., Kewaunee, Wis. 


Chicago Office: 
ae Kimball Bldg. 
5 E. Jackson Blvd. 


New York Office: 
70 Fifth Avenue 


Offices in Principal Cities 




















IMPROVES 
SERVICE 
WITHOUT 
ADDED 
COST 


The name bead necklace 
identification of babies is very 

2 reliable ; i is pleasing to use and 
and keeps the baby’s name where the nurse 


to see; 
can see it at all times. 


Notwithstanding these and other benefits, this 


identification method can be added to a hospital’s 
maternity service without increasing the annual ex- 
pense; indeed its 
source of revenue. 


“self sustaining plan” becomes a 


See it at Booth No. 
19, A. N. A. Conv., 


NURSERY ke 
NIN UM IAGO NOS ©. H. A. Conv., Cin- 


a June 18th to 
na, 

is a blue enamel bead necklace onto which is threaded 
letter beads spelling baby’s surname. It is tied and 
sealed around baby’s neck at birth—a rapid, simple, 
beautiful, sanitary and “positive identification of the 
new-born.” 


The Morgenthaler Bed is 
the most advanced unit for 
the care of the premature, 
feeble and sick baby. Write 
for literature. 





J. A. DEKNATEL & SON, Inc. 


96th Ave., Queens Village (L. I1.), New York 











Nursing Service 




















Controlling Nurses’ Smoking 


One subject of the nursing round table of the Indiana 
Hospital Association at Indianapolis last month, which was 
conducted by Mrs. Ethel P. Clarke, Indiana University 
School of Nursing, related to problems involved in smoking 
by student nurses. The question was asked as to whether 
or not smoking was general, and what was the experience 
of principals and members of the faculty of nursing schools 
in combating smoking. Miss Gladys Brandt, Cass County 
Hospital, Logansport, said that in one large hospital nurses 
were permitted to smoke, but were required to take every 
precaution to prevent the odor being carried into wards 
or patients’ rooms. Miss Elizabeth Pitman, Methodist 
Hospital, Ft. Wayne, said smoking was a matter of early 
environment and training, and that frequently the habits 
of a room-mate also were a deciding factor. She also said 
that the requirements of the school were an important 
factor, particularly in regard to strictness with which they 
were enforced. Dr. MacEachern, American College of 
Surgeons, told of a recent state hospital meeting at which 
smoking by student nurses was condemned because of the 
unfavorable reaction on patients. The consensus at this 
meeting was that the odor of smoke was distasteful even 
to patients who smoke themselves. Mrs. Clarke volunteered 
the information that students of the Indiana University 
School of Nursing were not permitted to smoke on the 
campus. Mrs. Alma Scott also commented that the behavior 
of staff nurses had a great deal to do not only with smoking 
but with other habits of student nurses who are quick to 
imitate the graduates. 

Breakage of supplies and equipment was lessened by 
having a breakage charge, said Miss Brandt in answer to a 
question. Miss Frances McMillan, superintendent of nurses, 
Methodist Hospital, Indianapolis, told of the establishment 
of a breakage fund made up of fines or taxes paid by nurses 
on less expensive items. For expensive equipment no tax 
was levied, and it was thought that the training in careful 
handling of small items resulted in careful treatment of 
more expensive pieces of equipment. The breakage fund is 
used to provide reference books or some other articles for 
the school. At-the University of Indiana a $5 deposit is 
required each semester of students, and the breakage 
charges are levied against this deposit which is renewed 
each semester. 

It was agreed that an initial period devoted almost wholly 
to class work was more satisfactory both from the stand- 
point of the nurse and of nursing service than alternating 
floor duty and class work in the probation period. One 
speaker pointed out that students may become discouraged 
if their appearance on the ward is delayed too long. In 
the University of Indiana school, Mrs. Clarke said, cer- 
tain supervisors are detailed to a small group of new stu- 
dents. Miss McMillan said that at her hospital in the early 
part of the probation period students are permitted to go 
on the floors one hour a day for definite services which 
are listed with the supervisor. 

In answer to a question concerning the employment of 
graduates of the school as floor supervisors, one speaker 
asserted that there was no objection to this, but that these 
graduates should be sent away for post-graduate training 
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STANDARD Oli: COMPANY 


Safe to use throughout the hospital. KIP 
leaves the rooms and wards smelling fresh 
and clean. It will not rust or corrode 
metal or damage materials on which it 
falls. Deadly to all insects, KIP is harm- 
less to human beings and small pets. En- 
dorsed by city, county and state health 
departments. 


Hospitals and sanitariums prefer KIP to com- 
bat insect pests because 

— the odor is not unpleasant 

— it does not contaminate foodstuffs 

— its results are quick and positive. 


When KIP is sprayed in rooms and wards, the 
odor, which is not smelly, disappears after a 
few minutes. The spray serves as an excellent 
deodorant. KIP does not stain light wall paper 
and drapes nor otherwise harm materials. Our 
special manufacturing process takes care of 
that. It will not corrode metal bedposts and 
springs. 

When sprayed where roaches and other such 
insects hide, KIP causes the pests to come rush- 
ing out blindly, when they can be sprayed di- 
rectly with the death-dealing mist. KIP serves 
admirably for flies, as the insects may be 
sprayed as soon as they are seen. 


The greater killing power of KIP insures a 
thorough job, resulting in economy of labor 
and material. 


It is well to have KIP on hand now. Roaches 
and other insects grow more active as warm 
weather approaches. Flies, too, will soon be 
numerous and troublesome. Phone our near- 
est branch office or fill in and mail the coupon. 


STANDARD OIL CO. (Indiana) 














General Offices: 910 South Michigan Ave. Chicago, Ill. 
STANDARD OIL CO. (Indiana) (H) 
910 South Michigan Avenue, Chicago, III. 

Send me one ______.__. gallon can of KIP. 
Name 
Title of B 
Rs Ee had State 
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before they assumed their duties. The presence of a certain 
number of graduates of the school is an incentive to the 
student body. 

An interesting discussion arose toward the question as 
to whether a graduate nurse from another school coming 
into a hospital could change her technique. The obvious 
answer was yes, but Miss Brandt pointed out that occa- 
sionally a graduate from an outside school may be the 
means of bringing about improvements in methods or 
technique, and that perhaps the newer method should be 
carefully considered by all. In this connection Mrs. Clarke 
remarked how similar the ordinary procedures in many of 
the larger schools are. 

Fiala oe 


State Aid in Connecticut 


‘Revision of the system of state aid for hospitals through 
the derivation of a formula by means of which the free 
service of each hospital to the community can be translated 
into an appropriation which will give that hospital its 
equitable proportion of state aid will be proposed in the 
1929 legislature,” says the Hartford Courant. “The matter 
is in the hands of a committee of the Connecticut Hospital 
Association, and will be the subject of a report at a meet- 
ing at the New Britain Hospital in May. The hospital 
state aid appropriations of the 1927 legislature totaled 
$733,500. 

‘Members of the hospital association’s committee, Joseph 
J. Weber, Grace Hospital, New Haven, chairman; F. E. 
Sands, Meriden Hospital, and Frank W. Bogardus, Stam- 
ford Hospital, with Dr. R. L. Leak, Connecticut State 
Hospital, Middletown, president of the association, con- 
ferred recently with Edward F. Hall, commisioner of con- 
trol and finance. A bill providing for an investigation of 
the state aid to hospitals was before the 1927 Legislature 
but was rejected with the understanding that the situation 
would receive the attention of the department of finance 
and control. 

“The aim of the committee, Mr. Weber said, is to pro- 
vide for state aid to each hospital on the basis of the num- 
ber of days of free service. This means taking into con- 
sideration not only actual charity, but the part pay cases.” 


et ee 
Graduation at Edmonton 


About 650 people attended the graduation exercises of 
the school of nursing of Royal Alexandra Hospital, Ed- 
monton, of which Dr. H. R. Smith is medical superin- 
tendent. Addresses were given by Dr. Smith and John 
Blue, and Miss Monroe presented the report of the school. 
V. A. Porter gave the chairman’s address. 


— 
New Homes for Pontiac Nurses 


The Oakland county contagious hospital, Pontiac, Mich., re- 
cently opened a nurses home costing $34,000 in which- will be 
housed 22 graduate nurses employed by the institution. J. C. 
O’Connor is superintendent of the hospital. 





Opens New X-ray Department 


The Women’s Southern Homeopathic Hospital, Philadelphia, 
recently opened its X-ray department, which has been newly 
equipped at a cost of about $38,000. 
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OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 
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Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 

Case Records for Tuberculosis Sanatoria = : — 

Catalog No. 9 of Miscellaneous Charts Pa ane g eed ver 
American Occupational Therapy Charts ii = tame 














GOOD REASONS 
for Hospitals 
to Buy 
NORINKLE RUBBER 


Mattress— Does not wrinkle 
Protection. or slide, 
Special forms to order, also all forms Indorsed by the leading Hospitals and Nursing 
recommended by American Hospital nie ee 


As ° tion. Write for Catalog TODAY! 
HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass- 


HOSPITAL STANDARD PUBLISHING CO. eee 
36-42 SOUTH PACA STREET BALTIMORE, MD. 


<a a Ca RARER REET 
SEE a ROARED a 


Prices on application 




































































From DANGER 
to SAFETY 


without the least jar, bump or great 
nervous strain. 








Out they come sliding away from the danger 
zone, handled with all the tenderness ofthe 
most careful nurse. By no other method can 
hospital patients be taken from a burning build- 
ing as easily, quickly or safely. Coincident 
with these un- 
equalled features 
is the fact that 
this is the only 
Fire Escape with 
a service record 
approved by the 
Underwriters’ La- 
boratories. 
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POTTER MANUFACTURING CORPORATION = 
1868 Conway Bldg. CHICAGO This book tells the rigid tests 


that =a ‘eg — of oP: 
° . . prova. 0 e n lerwri ers 
Exclusive Manufacturers of the Potter Tubular Enclosed Slide Fire Escape Laboratories. Ask for it. 
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Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


IPI RINI MINI HII ED en 


Hurley Hospital 
Laundry Service 


Opens to you a plan!that means {More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 


REI II SI SLL SLL IE I ESE ERPS 





WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 
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Your hospital ee can have a highly polished 
glistening finish... and yet be non-slippery. 


= 
AR-NANA 


THE PERFE 






EN} 










. treated floors are not danger- 
ous ... they are not slippery. CAR- 
NA-VAR is ECONOMICAL because 
of its long wearing protection. It 
is easily applied and is ready for 
traffic within one hour. 


Other guaranteed Tri-C products 


RUBBER-VAR 
CLEAN-O-SHINE 

DETERGO 

BABY BALM (Liquid Castile) 
LIQUID SOAP 

SURGICAL GREEN SOAP 
STERILIZOL (Cresol Compound) 


Applied with a Mop 
WRITE FOR PARTICULARS 


Continental Chemical Corporation 


Watseka 219 Scott Street Illinois 

















The Hospital Laundry 














Laundries for Small Hospitals 


In one of the round tables of the Indiana Hospital Asso- 
ciation a question in which there was considerable dis- 
cussion related to the value of a laundry department in a 
small hospital. Mrs. G. M. Lake, Home Hospital, Lafay- 
ette, told of the economic value of a laundry in a hospital 
in which she formerly was connected which had 21 beds. 
The Clark County Hospital, Jeffersonville, Ind., which has 
an average of 12 or 15 patients, also does its own laundry 
work, at present using large size family washers. Miss 
Anna Schmidt gave an interesting discussion of the devel- 
opment of this small laundry, and indicated that one of 
the newest steps to be taken by the hospital is the installa- 
tion of more modern laundry equipment. Dr. Charles N. 
Combs, Union Hospital, Terre Haute, said that at one 
time conditions necessitated the sending out of their 
laundry, and in a month the cost was more than $200 above 
that which the laundry spent on its own department. Mrs. 
Ethel P. Clarke, Indiana University School of Nursing, 
said that several years ago at a meeting at which the ques- 
tion of cost of laundry in schools of nursing was discussed 
it developed that her school was spending a little bit more 
on laundry than any other school represented. This was 
due to the fact, she said, that the laundry was being sent 
out at that time. 

‘cinindillnintie: 


Laundry Costs for 47,000 Hospital Days 


Stamford Hospital, Stamford, Conn., of which Miss 
Evelyn Wilson is superintendent, had a record of 47,621 
days of service for the year of its latest report. During 
that time, according to the report, the cost of laundry serv- 
ice was as follows: 


PN NE 5 has dukes bas cans $ 67.09 
PONE br kak t sn kGscweyenbs Mavness 1.51 
BalaNaeS eee. cc eke ake ee S90 02s75 
Se retry es eee er ee 1,831.30 

GAD cee oN 5 RIN patra. rae $7,432.63 


This hospital had an average of 130 patients daily, and 
these figures will give other hospitals with similar aver- 
ages an opportunity to compare the relative costs of oper- 
ating their laundry departments. 





New Laundry for Keene Hospital 


Elliot Community Hospital, Keene, N. H., now boasts 
of a modern laundry as an addition to its uptodate facil- 
ities, this new feature of service having been put into 
operation May 1. The laundry is the gift of public- 
spirited citizens who were generous donors when inter- 
viewed by hospital trustees. The room, while in a base- 
ment, is of unusually good size and light and airy, and is 
located in a space laid out for this purpose a year ago. A 
large saving on outside laundering expense is expected to 
be realized. 

The equipment consists of two solid head metallic wash- 
ers, an underdriven solid curb extractor, a double motor 
drive drying tumbler, a two-roll return apron flat work 
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See the TROY Exhibit 


At the Catholic Hospital Association Convention 


Cincinnati Cincinnati 
Music Hall Ohio 
Spaces June 
143 = 
144 22 
Inclusive 








pret, 
seeutt HHH III] sa 
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TROY PREMIER DRYING TUMBLER 


Troy representatives will be in 
constant attendance at the 
TROY exhibit, ready to answer 
your questions or serve you in 
any possible way. 








TROY PREMIER WASHER 


In case you are not going to the convention why 
not have a Troy representative call and tell you 
about these three Troy machines and other 
equipment for the hospital laundry? There's no 
obligation. 








Troy Laundry Machinery Company, Inc. 


Chicago New York San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Oslo 


FACTORIES AT EAST MOLINE, ILLINOIS, U.S. A. 





THE TROJAN EXTRACTOR 
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AMERICAN Felts in themselves are dur- 
able. What makes them even more so 

is the fact that they invariably fit the job. 
i] A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY | 








oe ROE 
ETRE TT EE 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 

















‘“‘Archer, Extra 

Heavy No. 227’’ 

is a rubber sheet- 

ing in a class by 

itself—years ahead 

in formula and 

workmanship and 

years behind in its 

necessity for replacement. Ask your 
supply dealer for ‘‘Archer, Extra 
Heavy’’—price $2.00 the yard. 


Arche 
Rubber Sheetings 


ARCHER RUBBER 2 COM — 
MILFORD, MASSACH' 








ironer, two double presses, and a self-contained ironing 
board with electric iron, and control equipment. 
The choice of equipment was made after a survey by a 


committee of the trustees acting in conjunction with Miss 


Louise H. Thompson, superintendent. 
es 


Uses 10,000,000 Pieces of Linen 


St. Luke’s Hospital, Chicago, uses 30,000 pieces of linen 
daily, according to information recently furnished Hospi 
TAL MANAGEMENT. In the course of a year 10,500,000 
pieces are handled by the laundry. The hospital closely 
figures the cost of laundry operation and places it at 
$25,927.25. This is exclusive of gas and electricity. 





“It Pays to Buy Good Food” 


Hospitals are rapidly realizing the value of a good quality 
of food, asserted a leading manufacturer in a communica- 
tion to HospITAL MANAGEMENT recently. The speaker 
said that the records of his company, with a chain of ware- 
houses and distributing points scattered across the country, 
show that the hospitals all buy a good grade and use the 
best qualities in certain items. This manufacturer asked 
HosPitAL MANAGEMENT to reiterate a statement that is 
voiced almost every time the matter of food and food serv- 
ice comes up, and that is that “It pays to buy good food.” 
The comment was occasioned by the publication of an 
alleged statement to the effect that hospitals generally 
bought food on a price basis and that the character of food 
used in the majority of hospitals was of an inferior grade. 
The manufacturer counted this false accusation among 
those which occasionally are disseminated to the detriment 
of the hospital field. 

a ee 

A recent monthly report of the Audrain Hospital, 
Mexico, Mo., of which Miss Cordelia Ranz is superintend- 
ent, indicated that the hospital had 24 in its personnel, for 
the period, during which it rendered 885 patients day of 
care, there being an average of slightly more than 28 
patients per day. The expenses totalled $4,004.13. The 
cost of laundry during the month was given as $365.69. 











The Hospital Calendar 














Hospital Association of the State of New York, New 
York City, May 24-25, 1928. 

New Jersey Hospital Association, Atlantic City, May 
25-26, 1928. 

Minnesota Hospital Association, 
28-29, 1928. 

National Nursing Organizations, Louisville, Ky., June 
4-8, 1928. 

American Physiotherapy Association, 
June 11-14, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 


Minneapolis, May 


Minneapolis, 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 51/2 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as. it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment | 
118-120 East 25th St. New York, N. Y. 














MAIMIN 





Gauze and 
Bandage 
Cutter 


With self-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 





To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 


























LL cleaning materials are 

not alike. Their cleaning 
power varies. A given quantity 
of one may go much farther than 
an equal amount of another. 


More and more superintendents 
and housekeepers are learning 
about these differences every 
day. And scores have found that 
the material of greatest cleaning 
power is Oakite. 


less material but more cleaning. 








That when their cleaning 
is done the economical Oakite way they buy 





OAKITE © 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials «na Methods 


Hospitals are buying less cleaning material 
—but more cleaning! 


Because Oakite is different. It 
contains no grit or filler; every 
grain is soluble and full of ac- 
tive cleaning energy. 


For cleaning floors, tile, walls; 
washing dishes, silverware and 
kitchen ‘utensils, and for doing 
many other every-day hospital 
cleaning jobs, you, too, will find 
Oakite the most economical ma- 


terial you have ever used. Our Service Man 
is ready with the facts. 
request. 


He will call on 
No obligation, of course. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, 
cleaning specialists, are 
located in the leading 
industrial centers of the 
Canada. 
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TARR AAI The Pioneer Line CAAA 


» 
; = DONIGER 
Y 


ROME. PLATE 


Rust-Rés isting™ 
SURGICAL INSTRUMENTS — 


KROME 


replacing nickel in 
approved hospitals 





Doniger Krome PlateInstruments are the 
product of one factory of master crafts- 
men. The instruments are shaped in a 
pleasing square lock design and have 
resiliency and sensitiveness combined 
with great strength. 

Krome plate instruments are made of 
selected, pore-free, high carbon steel. 
They are first ground, polished and buffed 
to a mirror-like giitter, then nickel plated 
and finally rendered rust resisting to a 
high degree by a heavychromium plating. 


j 

y 

y 

f 

j 

j 

y 

é 

y 

y 

j 

y 

y 

f 

j 

j 

é 

y 

j 

4 

j 

j 

j 

j 

y 

y 

Y CHROMIUM PLATING 

—no longer a theory 

y Chromium plating after being put to the 
é severest tests is now rapidly replacing 
é nickel plating in the Automobile, Hard- 
é ware, Plumbing, Fixtures and over three 
$ hundred industries. And this because 
f chromium is: (a) harder—chromium in 
é its pure state is rated 90% the hardness 
é of diamonds, (b) rust resisting—it is the 
# element fused with steel in all the so- 
& called “Rustless” and “Stainless” steels; 
- (c) lasts longer—scientific tests indicate 
y that chromium plating will have five 
j 

a times the life of nickel and actual hospi- 
a tal usuage for two years prove it. 


COST IS LOW! 

Last but not least. The price is not pro- 
hibitive. Even the initial cost is now only 
slightly more than common nickel plated 
instruments. 

Specify DONIGER KROME PLATE 
—our registered trademark, and avoid 
inferior imitations. 

Sold thru Dealers Only 


S. DONIGER & CO.., Ine. 


23 E. 21st St., New York City 


se XACTO Syringe 


¢( REG TRACE mMaRK) 





‘=e Hypo Needle 


mae V2A, RUSTLESS STEEL 


o¢ KRUPP 
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St. Joseph’s to Open New Building 


: : (Continued from page 72) 
in suites and private rooms. The open wards and cubicles 


have four beds. From 45 to 60 patients can be accommo- 
dated. on the fifth floor, the maternity department. 

There are delivery rooms, sterilizing room, scrub up and 
preparation room, four labor rooms and two nurseries. 

The laboratory and surgery are on the sixth floor. This 
comprises four major and three minor operating rooms, eye 
room, orthopedic, dental and sterilizing rooms, also doctors 
and nurses’ rooms. 

Blanket and solution warmers are on every floor, and the 
building is completely equipped with a Frigidaire system. 
Each room has a telephone and radio connection, also read- 
ing lamps and night lights by each bed. Indirect lights are 
installed throughout the building. The surgery and X-ray 
rooms are furnished with portable Scialytic spot lights. 

The roof garden is divided into different departments. 
A tunnel connects the main building with the nurses’ home, 
laundry and boiler house. 

St. Joseph’s Hospital is conducted by the Franciscan Sis- 
ters of the Sacred Heart, who have their mother house in 
Joliet, Ill. 

ees tes 


Louisiana Holds Meeting 


The fourth annual meeting of the Louisiana Hospital Associa- 
tion was held at the Southern Baptist Hospital, New Orleans, 
April 18. The opening address was delivered by Dr. J. H. 
Musser, professor of medicine, Tulane University. A very in- 
structive talk was given by Herman Moyse, attorney, Baton 
Rouge, on the workman’s compensation act. Charles J. Rivet, 
attorney, New Orleans, gave an inspiring talk on the value of 
the hospital to the community. <A brief summary of hospital 
problems, discussed at the last American Hospital Association 
convention, was presented by Dr. J. D. Spelman, superintendent, 
Touro Infirmary. Dr. H. W. Kostmayer presented an explana- 
tion of the work of the committee on grading nursing schools. 

The principal features of the round table, conducted by Dr. 
W. W. Leake, superintendent, Charity Hospital, New Orleans, 
were the consideration of the nursing situation in its relation to 
the hospital and the discussion of the compensation law. At 
the business session a special committee was appointed to con- 
sider an amendment to the workman’s compensation act where- 
by the doctor and hospital would be more fully protected. 

Sister Stanislaus of Charity Hospital was unanimously voted to 
honorary membership. 

A delightful eacenin was served by the Southern Baptist 
Hospital. 

New officers eae. include: Annie L. Smith, Our Lady of 
the Lake Sanatorium, Baton Rouge, president; Dr. Louis Bris- 
tow, Southern Baptist Hospital, New Orleans, vice-president; 
Sister Kostka, Charity Hospital, New Orleans, secretary-treasurer. 





Fumes Handicap Firemen 


Newspaper reports recently told of a fire in the Willard, 
Ohio, Community Hospital which began at 4 a. m., and as 
a result of which eight patients had to be removed. The 
newspaper indicated that the explosion of escaping gas 
and the smoke and fumes from X-ray films handicapped 
the firemen. Miss Frances Shetterly, night superintend- 


ent, according to reports, thought she detected wood burn- 
ing about 1:30 a. m., but a thorough inspection of the 
building failed to find any evidence of fire. 
ee 
The U. S. Slicing Machine Company announces the removal 


of-its general sales offices to 612 
The factory is at LaPorte, Ind. 


N. Michigan Ave., Chicago. 
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W I L S O N A Reminder 


Surgeons’ Rubber Gloves for your 
Diet Lists— 


Horlick’s # origina 


Malted Milk 


is very acceptable to the patient. 

















“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 





First cost of itself means nothing. It is the longer digestive organs. 
— that makes main ye aster pane ts cost ey 
e more natural cuticle touch and better steril- 
izing qualities are evidences of the fine rubber Refreshes the Doctor or Nurse when 
used and of good workmanship. tired or hungry : 
A pair will be sent you for trial on request. 
THE WILSON RUBBER COMPANY ee oi 


CANTON OHIO 
The largest manufacturers in the world 

of Rubber Gloves exclusively _ . . ‘ 

OVES FINGER COTS PENROSE TUBING HORLICK’S - Racine, Wis. 

EXAMINATION COTS DILATOR COVERS : 


























The Burdick Precision Mercury Arc Lamp 
is Indicated in 
Rhinitis, Coryza, 
Tonsilitis 


Even the most obstinate cases generally yield promptly to 
irradiation of the nose and throat with the high intensity 
of the germicidal Ultra-violet wave lengths delivered by 
the Burdick Water-cooled Mercury Arc Lamp. 


g Burdick Light Therapy 


OtRe. Shes oni Cae ee 


The rays are applied directly to the walls of the throat, 
through quartz applicators in contact. Fifteen seconds is 
suffcient exposure for any one area with the instrument. 
In intranasal treatments exposures of one minute may be 
given as the membranes have a high resistance to Ultra- 
violet light. The nasal passages will clear up quickly, giving 
a temporary relief and after the second treatment rapid 
improvement is usually observed. Few cases will require 
more than two or three treatments. General systemic irradi- 
ations of large areas of the body with the Burdick Air- 
cooled Mercury Arc prove of marked assistance by improving 
the natural powers of resistance and ridding the blood stream 
of its toxic content. 


Receptor Model of the Faucet Type 


Here is a compact and economical Mercury Arc Lamp with 
a casing which derives its cooling stream of water from any 
cold water faucet. It is designed for brief, intensive appli- 
cations of the short, germicidal Ultra-violet wave lengths. 
The special Burdick D-shaped casing is especially convenient 
in orificial work. 


"THE BURDICK CORPORATION 








Milton, Wisconsin 





Please enter my request for a copy of your new booklet describin 


Equipment in the Hospital, as soon as it is off the press. 


M4 : H LW-530 for Alternating Current 
Milton, Wisconsin LW-230 for Direct Current 


The Burdick Corporation 


Address 
“es ERIE AP tee ae 


Name 
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with something 


on the ball 


FTER ALL, it’s the big league 
AX pitches who shows the great- 
est speed—the most “stuff” on 
the ball—the best controlled de- 
livery. 

Our pennant organization, with 
all its resources and team-work, 
has won recognition and success 
by delivering the goods. No fid- 
dling around. No stalling. No 
balking. Speed—with plenty on 
the ball in the way of uniform 
high quality. 

And thousands of customers 
know that the “price of admis- 
sion” is no higher. 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N.Y. 


Sole Manufacturers of PYRO—the standard anti-freeze 














Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospirAL MANAGEMENT. ‘The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, 


No. 133. 
Lewis 


cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. 
Flooring 

No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. , Stedman Products Company, South 
Braintree, Mass. : 


12-page booklet. 


No. 200. 
facturing Lysol. 


Foods 

“Tempting Recipes Made with Gumpert’s Gelatin 
16 pages. §. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ut 

Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “*Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, IIl. 

No. 167. ‘‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 243. Illustrated price list of imported fibre ware for use 
in homes, restaurants, hotels, hospitals and institutions. Almo 
Trading and Importing Company, Inc., 38 East Tenth street, 
New York City. . 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Ill. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 12- 
page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y ; 

Kitchen and Food Service Equipment 


No. 179. Subveyor Systems. 30-page illustrated catalog and 


booklet of information, describing models and installations with 
comments from users. 
avenue, Chicago. 


Samuel Olson & Co., 2418 Bloomingdale 
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Aids Sanitation! 


—the ever present problem 
in hospitals 


EALIZING the safety, economical and healthful 
R’ advantages in the rapid destruction by fire 
of all garbage and refuse — sputum cups, 
dressing materials, surgical waste, papers, old 
magazines, wilted flowers, contagious bedding, 
etc.— modern hospitals, both large and small, en- 
dorse Morse-Boulger Destructors. 


The Augustana Hospital, with its 260 beds, is one 
of America’s many modern hospitals that would 
not be without its Morse-Boulger Destructor. The 
Morse-Boulger installation meets all requirements 
and burns without offensive odor 300 Ibs. of gar- 
bage and waste per hour. It takes but a small 
part of one man’s time to operate. 


Combining the experience gained from 30 years in 
incineration, Morse-Boulger destructors help in no 
small measure to maintain the imperative neces- 
sities of spotless cleanliness and utmost sanitation. 
Our engineering department will gladly study 
your special problems and submit an estimate 


Mors ORSE-B -Bo INCINERATION 


ore 








Augustana Hospital, Garfield and Sedgwick Streets, 


Chicago, Ill. relies on its Morse-Boulger Destruc- 


tor to destroy its garbage and waste= without odor. 


without obligation. Built in sizes with capacities 
of 62 pounds per hour to 120 tons per day. Let 
us help you solve your problem for new or exist- 
ing institutions. 
Write for free leaflet 
“In America’s Modern Hospitals.” 


MORSE-BOULGER DESTRUCTOR CO. 
475 Lexington Ave. New York City 








STERILIZING 


~ Autoclaves : 
Baths 
_ Disinfectors 


: Catalogue Mailed 
- Upon Request 


ob Watuil alae by DEANE: CO, 


261-5 W. 36th Street 
NEW YORK CITY 

















Model H-6 with extensive use of stainless steel drainboards 


and tables. Capacity—2500 pieces per hour. 


For Faster, Cleaner Work 


Your small kitchens need the Syracuse K-U Kitchen 


Equipment for— 
Speed in Dishwashing— 
Saving of Breakage— 
Better Sanitation— 


Many hospitals after trial order for one kitchen have 
installed additional equipments for other kitchens. 


Write for printed matter. We maintain a service depart- 
ment and will gladly consult with you or your architect 
about requirements. Let us suggest remodeling your 
old kitchens. 


SYRACUSE _ U_CORPORATION, Dept. H, 246 Walton 
St., Syracuse, N. Y. (Formerly Walker Kitchen Utilities Co.) 


SYRACUSE | SY a K-U_ CORPORATION 

Dept. H, 246 Walton St., Syracuse, N. Y. 

| Gentlemen: 
Without obligation, please send printed 
| matter describing Syracuse K-U Dish- 

washing Equipment. 

| BO i nhac bnce vee betabent c00sb 2catdewnes 
DISHWASHING | Institution ...........c.cceeeccesereecsees 
EQUIPMENT OID nvdbnes txt cells ds dak webedéaeeeneean 
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THE NEWEST 
HOSPITAL UNIT 


—adaptable also to many 
other uses. 

—A compact, desirable, 
efficient combination, all 
on one plate. 

—A Nurses call service. 

—A Utility receptacle. 

—A Roto-lite, the light that 
revolves, throwing a spot- 
light in all desired posi- 
tions. 

Can be used with one or two 
beds. 


Write for literature. 


Chicago Signal Company 


Pioneers in the manufacture of 
Silent Call System 


312-318 S. Green Street 
Chicago, IIl. 














A Warm Welcome at 
Convention Headquarters 


The Hotel Sinton will be the headquarters 
of the Hospital Exhibitors’ Association, 
during the coming meeting of the Catholic 
Hospital Association in Cincinnati. 


Every guest at the Hotel Sinton will be 
made to feel at home, to the very best of 
our ability. Service is courteous and cheer- 
ful, yet unobtrusive; rooms for meetings 
and displays are pleasant and spacious; the 
food, served at dining room tables and at 
banquets, is really good food; and The 
Sinton is conveniently located in Cincin- 
nati’s business section. These advantages, 
and others, make The 
Sinton Cincinnati’s ideal 
convention hotel. 
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Hotel Sinton 


John &.Horgan 
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No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 
Master-Made Heavy Duty Coal Range.” ‘Pix Master-Made Elec- 
tric Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 208-224 
West Randolph street, Chicago, Il. 

No. 219. A 48-page illustrated booklet on electric bakery, 
hotel and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor street, Chicago. 

No. 235. ‘Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21-page booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

No. 240. A 48-page illustrated Architects’ Handbook No. 2, 
of electric cooking equipment for hotels, hospitals, public institu- 
tions, clubs, bakeries, ships, etc. Edison Electric Appliance Com- 
pany, Inc., 5600 West Taylor street, Chicago. 

No. 241. <A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

Laundry Equipment and Supplies 

No. 237. “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19-page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 
No. 181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

No. 122. “Catalog of Laundry Equipment.” 288-page illus- 
trated catalog, laundry equipment and accessories. ‘Troy Laun- 
dry Machinery Company, Ltd., East Moline, Iil. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. “Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for Scientific Washing.” A pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 

Nurses’ Garments 

No. 301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect avenue, Cleveland, O 

No. 302. Catalog of nurses’ uniforms. Mandel Bros., Chi- 
cago. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled ‘Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

No. 164. “Chicago Silent Call Signal System.” Non-techni- 
cal description of hospital signal systems. 12-page illustrated 
pamphlet. Chicago Signél Company, 312-318 South Green street, 
Chicago, IIl. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141, “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, : 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., - 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bulle- 
tins with detailed description and illustration of X-ray apparatus 
and ‘accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 
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CHé follow the Stork with ~ 


Baby San 


PURE Wig Y~. (MAOE INUSA) 


_Americas ‘favorite Baby Soap. 
ON’T be misled--“Baby-San” is what you 


want--don’t use substitutes--use the geniune. 

“Baby-San” is the Original Genuine “All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals, 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
by (0) that “Baby-San is wonderful.” Order 

7 “Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 










Remember 
the Name— 


BABY-SAN 


Soto Onty By tHe~ Hospital Department 


> <cpelieiee LABORATORIES Jc 


Hnuntington-Qndiana. ee 























One Superintendent Told Another 


that the repainting costs for their hospital for this year would be practically 
nil because they were using 








to clean all their painted surfaces, and these surfaces were coming out just 
like new. 

Wyandotte Detergent cleans these surfaces painted with oil bodied paint 
as easily as a china dish. 


Neither do rooms or wards have to be closed for the cleaning work can 
ge on without the loss of income from closed rooms. 


Ask your supply house for 


“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. | Wyandotte, Michigan 
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A hospital superintendent 
said to us recently: “I like to 
buy my supplies from you be- 
cause it seems to me your mer- 
chandise is always particularly 
adapted to hospital needs. 
Take your garments for ex- 
ample. You make them long @ 
enough and full enough. You 
keep in mind the fact that they 
are going to have hard and re- 
peated laundering. I notice 
you make the sleeves a little ex- 
tra long and that the arm holes 
are very large. What a differ- 
ence this makes to the wearer 































and in the length of wear.” 

This is the quality of being 
“hospital minded.” Confining 
our business almost entirely to 
hospitals, having nothing else 
to think about, we endeavor to 
make each item of our mer- 
chandise exactly suited to typi- 
cal hospital needs. 















i—~ HOSPITAL SUPPLIES 
RQ IN ENDLESS 
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STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 


of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for April 1, 1928. 


State of Illinois 


County of Cook 88. 


Before me, a Notary Public, in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, who, having been 
duly sworn according to law, deposes and says that he is Business 
Manager of Hospital Management, and that the following is to the 
best of his knowledge and belief, a true statement of the ownership, 
management (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in section 411, 
Postal Laws and Regulations printed on the reverse side of this 
form, to wit: 


1. That the names and addresses of the publisher, editor, man- 
aging editor, and business manager are: 


Publisher, Crain Publishing Co., (a partnership), Chicago, III. 
Editor Matthew O. Foley, 537 S. Dearborn St., Chicago, Ill. 
Managing Editor, Matthew O. Foley, Chicago, III. 
Business Manager, Kenneth C. Crain, Chicago, III. 


2. That the owner is: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and ad- 
dresses of stockholders owning or holding 1 per cent or more of 
the total amount of stock). 


G. D. Crain, Jr., 537 S. Dearborn Street, Chicago, Ill.; Kenneth 
C. Crain, 537 S. Dearborn St., Chicago, Ill.; Matthew O. Foley, 
537 S. Dearborn St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and other security 
holders owning or holding 1 per cent or more of total amount of 
bonds, mortgages, or other securities, are: (If there are none, so 
state). None. 


KENNETH C. CRAIN, Business Manager. 


Sworn to and subscribed before me this 21st day of March, 1928. 
[Seal] JAMES S. VALENTINE, Notary Public. 
(My commission expires September 30, 1929.) 

















WILL ROSS!nNc. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIBUTORS 
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ols? 
Hand Trucks 


Your hospital can mate- 
rially reduce labor and 
save time by standardiz- 
ing on Colson Trucks. 
The model illustrated is 
constructed of steel 
angles with sturdy cross 
slats. Rubber tired, roller 
bearing wheels will not 
injure the finest floors 
and are quiet and easy 
running. Attractively 
finished in sage green. 


at 





We will gladly furnish you , a 
with complete information Model 1074 
on our entire line of trucks. 

Just drop us a card. 


Our complete line of 
THE trucks and casters offers 


COLSON you’ a_ better truck or 


caster for every hospital 


CO. need, and one that will- 
Elyria, Ohio 


Branches in 
Principal Cities 


serve you longer, more 
efficiently and more eco- 
nomically than any other 
you can buy. 


















































